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contract labor instead of full-time em-
ployees. 

As I said, while I support extending 
the benefits, I believe it is essential 
that we address the underlying prob-
lems of job creation and unemploy-
ment. The FUTA tax only makes those 
problems worse, especially for small 
businesses. This is why Republicans 
wanted to offer an amendment that 
paid for the benefits extension without 
the FUTA tax on job creation. Why 
would the majority leader be fright-
ened of this? Why would he not want to 
even debate this obviously legitimate 
question? That is one of the reasons ac-
tion on this bill has been delayed. This 
bill could have been completed 2 weeks 
ago. 

I have heard some of my colleagues 
from the other side come down and say: 
Why are Republicans holding up the ex-
tension of unemployment benefits? I 
voted for cloture to proceed. I voted for 
cloture to proceed to the substitute. I 
am not holding up anything. But the 
majority leader is not holding up his 
part of the bargain, which is to at least 
allow some amendments—three or 
four—that Republicans have offered. 
We can’t even offer this amendment to 
offer an alternative way to pay for 
what almost all of us want to do and 
will end up voting to do. 

I find it disappointing that a very 
good Republican idea, an obviously le-
gitimate debate to have, whether work-
ers themselves should have to pay for 
the extension of these benefits and 
whether that puts more people on the 
unemployment rolls, to have to pay for 
the extension of benefits as time goes 
on here—I am very disappointed that 
not only have we not had the oppor-
tunity to offer that amendment but 
colleagues from the other side have ac-
tually come to the floor and com-
plained that Republicans are somehow 
to blame for the extension of unem-
ployment benefits not being permitted. 
When Republicans are not allowed to 
offer these kinds of amendments, then, 
yes, we will insist upon a debate which 
points out a better idea for solving a 
problem that every one of us wants to 
solve, the fact that we are not even 
being allowed to offer the amendment 
in order to have that debate and chal-
lenge our colleagues from the other 
side to see whether they want to con-
tinue to support this program with a 
tax on workers or they would like to 
find a better way, the way the Repub-
lican Party has proposed. 

The PRESIDING OFFICER. The ma-
jority whip. 

Mr. DURBIN. I ask unanimous con-
sent to speak as in morning business. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

VA HOSPITAL IN MARION, IL 
Mr. DURBIN. Mr. President, I will re-

spond to the Senator from Arizona 
after I speak to an important issue in 
my home State. 

My first comment relates to an im-
portant VA hospital in Marion, IL. In 

the fall of 2007, there was an alarming 
number of deaths at the Marion VA 
hospital, causing a thorough investiga-
tion to be initiated in Washington. At 
the end of the investigation, they 
found that nine veterans who had gone 
into this hospital for surgery had died 
under what were considered extraor-
dinary circumstances. The investiga-
tion went deeper. As it went deeper, 
they found clear evidence of mal-
practice on the part of doctors at this 
veterans hospital and mismanagement 
by those who brought these doctors to 
the hospital and by those responsible 
for supervising them in their activities. 

As a result of that startling and 
shameful disclosure in the treatment of 
the veterans, the surgical unit was ba-
sically closed—at least inpatient sur-
gery and many other medical activities 
were restricted until the investigation 
was complete, changes were made, and 
new personnel were brought in so that 
veterans receive the kind of protection 
and care they deserve. 

That investigation resulted in sev-
eral doctors being dismissed. After the 
most cursory examination, we found 
that doctors had been brought to this 
hospital—at least a particular doctor 
who had been the subject of mal-
practice complaints in another State 
had not been thoroughly reviewed in 
terms of his background before he was 
brought into this veterans hospital, 
and he, in fact, was performing sur-
geries at this hospital beyond his com-
petency and beyond his authority. 
That was a fact. 

We started this thorough review with 
new people at the Marion VA Center. 

I might say to the Presiding Officer 
and those following this debate, south-
ern Illinois is a long way from Chicago. 
It is 400-plus miles away from Chicago. 
It is an area I know well. It is where 
my family roots are. It is an area once 
represented in Congress by Paul 
Simon, when he was a Member of the 
House, and then, of course, he later 
served in the Senate. Paul Simon used 
to say southern Illinois is the land of 
grits and gospel music. There are parts 
of southern Illinois that are south of 
Richmond, VA, in terms of latitude, to 
give an idea. It is the South. 

I say that because I want to let peo-
ple know, in following this particular 
development, that for many of the peo-
ple who live in southern Illinois, in 
small towns in southern Illinois, in 
northern Kentucky, and in eastern 
Missouri, the Marion VA Medical Cen-
ter is critically important. It is a long 
drive from where they live to St. Louis 
or to Indianapolis or some other place. 
They count on the Marion VA hospital. 
We told these veterans they could 
count on it, that it would be there to 
help them when they needed it. So this 
scandal which came out 2 years ago 
caught everyone’s attention and fo-
cused all of us on solving this problem 
as quickly as possible. 

We responded in the Senate. I had a 
colleague in the Senate then, a fellow 
Senator by the name of Barack Obama. 

He and I introduced a bill that went 
after the systemic weaknesses at the 
VA medical center structure that al-
lowed these deaths to occur. Our bill 
imposed an accountable quality man-
agement system on VA medical cen-
ters, on regional networks that mon-
itor and manage the medical centers, 
and the VA health care system as a 
whole. We proposed designating a per-
son at each level who would be directly 
responsible for quality management 
and only quality management of health 
care for veterans. The Veterans’ Affairs 
Committee, under the leadership of 
Chairman AKAKA of Hawaii and Sen-
ator RICHARD BURR, a Republican, ap-
proved the legislation last Congress 
and reported it out of committee and 
to the full Senate, where it died on the 
floor. 

Yesterday, I was shocked to learn 
that a new inspector general’s inves-
tigation of the Marion VA Center in 
August of this year by a medical doctor 
and his team found that problems iden-
tified 2 years ago have not been ad-
dressed at the Marion VA Medical Cen-
ter. Despite this national scandal and 
the concern we all had about the treat-
ment of veterans, many of the concerns 
and many of the issues that led to the 
deaths of these innocent veterans have 
still gone unheeded. In 2 years’ time, 
the medical center responsible for 
treating veterans living in southern Il-
linois has not been able to meet the re-
quired standards in facilities safety, 
patient safety, peer review treatments, 
and, yes, limiting surgeries to those 
surgeons who are only approved and li-
censed to perform them. These contin-
ued failures are shocking and inexcus-
able. 

I and my staff and my colleagues in 
the House have pressed the VA and the 
medical center itself repeatedly about 
bringing this center up to the highest 
standards. We have visited the facility, 
convened meetings with employees, ad-
ministrators, and written letters. We 
have done all we can think of to make 
sure our veterans have access to the 
highest levels of medical care in Mar-
ion, IL. We have been told time and 
time again that Marion’s quality of 
care is being closely monitored and all 
appropriate steps are being taken to 
rectify the problem. I don’t know what 
went wrong here, but I know now that 
these efforts have failed. 

The inspector general’s report of this 
August is an indictment of all of the ef-
forts undertaken by the previous ad-
ministration and this administration 
to remedy the problem. I am deeply 
disappointed that yet another report 
identifies entrenched and serious prob-
lems at Marion. 

In the report finally released yester-
day, the inspector general details ap-
palling failures of quality management 
and patient safety standards. I have 
read the report. Some failures they 
found are the same ones they found 2 
years ago: physicians performing pro-
cedures without required privileges and 
authority; review of treatment records 
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that is not regular or systematic; 
where there were reviews of treatment 
records, no one followed up on ques-
tionable treatment decisions as they 
were made; and, in fact, substandard, 
unacceptable record keeping of the 
deaths after treatment. 

Other failures in patient care the in-
spector general found: not complying 
with guidelines for patients with a his-
tory of methicillin-resistant staff in-
fection, known as MRSA. It is a deadly 
infection that can claim lives. They 
found an example where an individual 
who had a history of this infection was 
left in an environment where he was 
exposed to other innocent patients. To-
tally unacceptable. Not grounding elec-
trical equipment in bathrooms, raising 
the danger of patient electrocutions at 
one of our veterans hospitals. That is 
what the inspector general found. 

After 2 years to focus on bringing the 
Marion VA Center up to the basic 
standards we should expect of every VA 
facility, those in the direct line of com-
mand at Marion have violated the pub-
lic trust and should be relieved of their 
duties until serious questions about 
this management have been answered 
and resolved. 

Secretary Shinseki called me on the 
phone last night, and we had a lengthy 
conversation about Marion. When I 
first met the general and told him I 
would support him because of his serv-
ice to our country and his obvious lead-
ership skills, I talked about the Marion 
center. I told him it had to be high on 
his priority list. He said he would take 
the initial step of removing the Marion 
director and naming a replacement 
with a long and respected record of 
leadership. 

I wish this new director the best and 
offer all the help I can to provide and 
assure veterans in southern Illinois 
they will receive the best possible care. 
However, since the problems at Marion 
have not been fixed, more comprehen-
sive and immediate action is required. 

Yesterday’s inspector general report 
is only one of several revelations of 
quality-of-care issues in VA facilities 
to gain notice this year. In June, the 
inspector general reported that several 
VA facilities were not properly clean-
ing endoscopy equipment, potentially 
exposing veterans to infection. In July, 
weak oversight led to errors in cancer 
treatments at the Philadelphia Vet-
erans Affairs Medical Center, resulting 
in mistreatment of several veterans. 
Taken together, the series of problems 
raise serious questions about how qual-
ity of care in the veterans health sys-
tem is monitored and enforced. 

Since that initial, awful discovery of 
these unnecessary, shameful deaths in 
Marion, IL, 2 years ago, we have asked 
a lot of questions about quality of care 
that have gone unanswered. We have 
learned some things. We have learned 
that VA health care quality assurance 
programs at every level—Federal, re-
gional, and local—could be better. 
Where good policy is in place, not all 
health care officials and practitioners 

are following the guidance fully. The 
shortage of health care professionals 
means VA hospitals are not doing all 
they can to weed out mistake-prone 
doctors. 

I wish to go back to the legislation 
Senator Obama and I introduced in the 
last Congress. This bill would create a 
network of health quality assurance of-
ficers. The idea is we need one des-
ignated person at each VA facility, in 
their VISNs and in VA’s headquarters, 
to pay attention, strictly, to quality 
and patient safety issues. 

So the bill establishes quality man-
agement officers at the national, VISN, 
and medical center levels. These offi-
cers would be responsible for peer-re-
view mechanisms and for confidential 
reporting systems, so VA employees 
can literally blow the whistle when 
they see things happen that endanger 
the lives and treatment of our vet-
erans. 

The bill also requires potential VA 
physicians to disclose their employ-
ment history—that is not too much to 
ask—including negative elements in 
their resume, before they are hired. 

It also mandates that directors of the 
regional Veterans Integrated Service 
Networks—or VISNs—investigate and 
personally approve the candidates. 

Again, this year, as it did in the pre-
vious Congress, the Senate Veterans’ 
Affairs Committee has reported the 
bill. They agree with me. They know it 
is a bipartisan bill, and they support it 
on a bipartisan basis. This year it is 
part of the Caregiver and Veterans Om-
nibus Health Services Act of 2009. 

Where is this bill? Why wasn’t it 
passed before this inspector general 
came and found the same problems at 
Marion VA today that led to the deaths 
of nine innocent veterans 2 years ago? 
What happened to the bill after it was 
reported to the Veterans’ Committee? 

Well, I can tell you. The bill is sit-
ting on the Senate calendar. It is being 
held by one Senator who opposes mov-
ing to the veterans bills. He says it 
costs too much money. Well, what is a 
veteran’s life worth? We lost nine 2 
years ago. The latest report is that 
there is another one whose death has 
not been investigated, which has not 
had the appropriate level of review we 
would expect in a veterans facility, and 
this Senator says it is too much to ask 
that we would put someone in place at 
that Marion VA, and every VA facility, 
who would focus on patient safety. 

I want to tell you, that is unaccept-
able. Putting a hold on a bill that, if it 
is not passed, could endanger the lives 
of veterans is absolutely unacceptable. 
I hope this Senator will have second 
thoughts now that this inspector gen-
eral’s report is out. We need this qual-
ity management network in the vet-
erans health system. If this were in 
place and working properly, we could 
catch those who are taking shortcuts 
and compromising the quality of care 
our veterans deserve. 

But we also have to acknowledge 
that policies are only as effective as 

the people who implement them. Good 
practices depend on the professionals 
on the ground, so we have to educate 
and hold professionals accountable, as 
well as enacting appropriate quality 
control measures. We have to make 
veterans hospitals attractive employ-
ers so the scarcity of doctors does not 
create a perverse incentive to overlook 
potential shortcuts. 

In the overwhelming majority of 
cases, the Veterans’ Administration of 
the United States of America provides 
veterans with care of the highest qual-
ity. VA personnel—and I have met hun-
dreds of them—similar to all health 
care workers, enter their professions 
because of a genuine personal desire to 
heal the sick and mend the wounded, 
particularly those women and men who 
have served our country. They do out-
standing work for our veterans every 
single day, and they deserve our grati-
tude for that effort. We want to help 
them provide the very best care for 
veterans everywhere in America. 

I wish to thank Chairman AKAKA and 
Senator BURR for noting that quality 
management in the VA needs to be re-
structured to ensure accountability. I 
agree with them completely. But de-
spite the good work of the VA, and the 
wonderful people involved in the VA, 
clearly, at the Marion VA Center our 
veterans deserve better. 

I hope we can pass this bill and put in 
place the kind of safeguards that are 
needed so we will never have to face 
another inspector general’s report such 
as this. You would think after nine vet-
erans have lost their lives, and all the 
effort that has gone in to understand 
why—and stop it from occurring—that 
we would not be facing an inspector 
general’s report that says we are still 
harboring people who are not of the 
highest quality, in terms of their tal-
ents, and protecting procedures and ap-
proaches which jeopardize the lives of 
many of these veterans. 

This bill should be removed from the 
calendar, brought to the floor, and 
passed immediately. I hope it will pass 
in an overwhelming fashion with bipar-
tisan support. 

Mr. President, as to the Unemploy-
ment Compensation Extension Act, I 
heard the Senator from Arizona come 
out and talk about the unwillingness of 
the Democratic majority to allow the 
Republicans to offer amendments. He 
used that as his reason to explain why, 
for 26 days, the Republicans have held 
up the extension of unemployment ben-
efits to thousands of people across this 
country. 

During that 26-day period of time the 
Republicans have stopped us from ex-
tending unemployment benefits, 180,000 
Americans have seen their unemploy-
ment benefits end. We know because 
many of us have heard from them. 
They are people who have been out of 
work for a long time and looking for a 
job without luck. When the unemploy-
ment check ends, they know it because 
that is the check that puts bread on 
the table. That is the check that pays 
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the mortgage and the utility bills. It 
keeps their family together. 

So for almost one calendar month, 
the Republicans in the Senate have 
stopped the extension of unemploy-
ment benefits. Why? The Senator from 
Arizona said: Well, because we had 
some amendments we wanted to offer. 

Well, this is a legislative body. It is 
not unreasonable to offer an amend-
ment. But what he did not say is that 
some of the amendments had nothing 
to do with unemployment or the state 
of the economy. Some people may have 
heard of this organization ACORN. 
They have been in a lot of news re-
cently—videotapes of ACORN employ-
ees doing bad things. They were fired. 
Some are being investigated. 

We have had about four or five 
amendments on the floor about 
ACORN. Are we going to investigate 
them? I am for that. I put an amend-
ment in to do that. Are we going to cut 
off all their government contracts? Are 
we going to limit the work they can do 
on this agency or that agency? Amend-
ment after amendment after amend-
ment. At a time when we are in the 
midst of a deep recession, with high un-
employment, fighting two wars, debat-
ing health care, some Senator thinks 
this is all about ACORN. 

So one of the Senators from Lou-
isiana said: I am going to hold up un-
employment benefits for people across 
America until I can have another 
chance to have another debate on an-
other ACORN amendment. Well, for-
give me, but I think the majority lead-
er was right. That does not relate to 
unemployment. It does not relate to 
the state of the economy. It is simply 
one Senator who is stuck on one theme 
that has nothing to do with the econ-
omy and that Senator was insisting on 
his amendment or unemployment bene-
fits would not move forward. 

So when the Senator from Arizona 
talks about the decision of the major-
ity not to allow every amendment to 
be offered and tie up the Senate for 
days or weeks at a time, it is under-
standable. I do have to take exception 
to remarks that were made by my mi-
nority whip and friend from Arizona 
when he said we are not offering 
amendments to the Republicans on the 
unemployment compensation benefits 
bill. 

I call his attention to the amend-
ment he voted for yesterday. It was a 
cloture motion, which means ending 
debate on a substitute known as the 
Reid-Baucus substitute. The Reid-Bau-
cus substitute, which is being added to 
this unemployment benefits bill, in-
cludes, within its pages, two Repub-
lican amendments, the major Repub-
lican amendments that have been of-
fered; one by Senator JOHNNY ISAKSON 
of Georgia about the home buyers cred-
it. It is in here. A Republican amend-
ment is in here. He and Senator DODD 
have worked out the details. It is in-
cluded. The second is an amendment by 
the Senator from Kentucky, Mr. 
BUNNING, and it relates to some net op-

erating loss tax treatment, which we 
think may help some businesses hire 
people back. Senator BUNNING is a Re-
publican. The amendment was incor-
porated as a part of it. 

So for the Senator from Arizona to 
argue that we are not allowing any 
amendments is to ignore the very 
amendment we voted for yesterday. 
There are Republican amendments 
here, and they were worked out, as 
they should be. 

Does that explain why we have wait-
ed almost 4 weeks to extend unemploy-
ment benefits? The Senator from Ari-
zona takes exception to the idea that 
we would use the insurance fund that is 
collected from employers and employ-
ees across America for unemployment 
to extend unemployment benefits. 
Well, this is an insurance fund we all 
pay into, in the unlikely event we lose 
our job, so we can get unemployment 
insurance. 

The Senator from Arizona says we 
should not do that. It is unfair to col-
lect that tax—or FUTA tax, as they 
call it—to fund unemployment bene-
fits. I think it is perfectly fair. I have 
never used it once in my life. I do not 
mind paying into it. I think it is rea-
sonable. If the day comes when I need 
it, it is there. So to say we should stop 
funding this kind of unemployment in-
surance benefit is, in my mind, to jeop-
ardize a safety net many people count 
on across America. 

I have received calls from people in 
my State telling their stories. I hope 
the Senator from Arizona can receive a 
few of those calls, too, from his State. 
I am sure there are people who would 
contact him on this issue. 

One lady wrote me and she said: 
I am a 57 year old professional woman 

[with a masters degree] who was laid off in 
November 2007, before things got really bad. 
My unemployment ran out in mid Sep-
tember. 

When this debate had not started, but 
it was beginning here in the Senate. 
She said: 

I have closed my 401K, my retirement ac-
counts and have spent all my savings to sur-
vive thus far—and without having had the 
help of unemployment benefits, I would have 
lost everything I have long ago. 

And don’t get me started on my health in-
surance issues. 

As Congress debates, people lose every-
thing. Good people who worked their whole 
lives. Please help pass this bill. It will be too 
late for me, I am totally tapped out next 
month, but it will save others. 

A man writes me: 
I am 60 years old. My wife is 56. We were 

both laid off. Me first, then her. 
We have worked all our lives. Our unem-

ployment benefits have expired. 
We were unable to continue paying for 

Cobra— 

Which is a health insurance option 
for those who are out of work— 

so we lost that. So now we have no health 
coverage for the first time in our lives and 
no benefits. 

We try to stay optimistic, but the reality 
is things are tough. We look for work, to no 
avail. What will happen? 

Benefits should be extended indefinitely 
until the job situation improves to the point 

where people can get a job. In the meantime 
we’ll take what we can get, and hope some-
thing good happens. 

This woman, who has never con-
tacted a public official before, writes 
me and says: 

This is my first time writing to any polit-
ical figure. I will keep my thoughts and con-
cerns short and sweet. 

I am currently unemployed, a mother of 3 
and live in a suburb in Illinois. I have been 
looking for work for over 1 year now to no 
avail. 

It is my hope that you will vote YES in the 
Senate this week to pass the unemployment 
extension and hopefully there will be no 
more delays. 

My husband and I have been struggling to 
make ends meet for months now and with 
the money I would collect from unemploy-
ment, my family would be able to stay afloat 
[until I can get another job]. 

My son has some major medical issues at 
this time and even though we carry insur-
ance, it’s just not enough to pay the bills. 

I pray the Senate makes a positive and 
quick decision about extending unemploy-
ment benefits. 

I appreciate your time. 

How do you explain to this woman, 
and others who wrote to me, what we 
are doing right now on the floor of the 
Senate? Are we debating a bill on the 
floor of the Senate? No. We are burning 
30 hours off the clock because the Re-
publicans insist we delay this as long 
as the Senate rules will allow. They do 
not want us to extend unemployment 
benefits 1 minute sooner than they can 
extend this debate. Under the Senate 
rules, they have extended it now for 26 
days. So another 2, 3 or 4 days are nec-
essary before the Republicans use up 
all the time they could possibly use. 

What happens in the meantime? Well, 
for the three people who wrote me from 
Illinois, I am not sure. I do not know 
how they will get by in the meantime. 
I hope they will. But for them, it must 
be hard to understand why they have 
to be held captive to the procedural 
rules of the Senate that I think, in this 
case, are being clearly abused. 

We have adopted now Republican 
amendments that they have asked for. 
At least we have cleared them to be 
adopted. The vote last night had only 
two dissenters. Two Republican Sen-
ators dissented. Everyone else voted 
for it. This is now, apparently, a wildly 
popular bill but not popular enough for 
us to vote on it and get it done. No, we 
are going to have to wait for another 
day or two or three under the scenario 
that has been created on the Repub-
lican side. 

Last week, one of my Republican col-
leagues was talking on the floor about 
how we should be in no rush to do any-
thing on unemployment insurance. He 
said: 

The benefits haven’t run out yet. We’re 
going to pass this before the benefits run 
out. That’s not the question. 

Well, unfortunately, that is not true. 
When you hear statements such as 
that, the Republican delays start to 
make a little more sense. Americans 
need help right now, but some Repub-
lican Senators do not understand that. 
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Some Republicans, apparently, do not 
know that 600,000 Americans have al-
ready lost their unemployment insur-
ance benefits—Americans who would be 
benefited if this bill passed—extending 
the coverage for an additional 14 weeks 
across the country and for 20 weeks in 
areas of higher unemployment. 

These 600,000 families have no place 
to turn. Their benefits are exhausted. 
The job market is still weak and the 
Senate talks and talks and talks and, 
even worse, goes into these quorum 
calls, where people do not even talk. 

We sit in our offices waiting to reach 
a point where we can take the next 
vote the Republicans will allow. We fi-
nally managed to make a little 
progress last night to move the bill for-
ward. Now Republicans have said let’s 
wait another 30 hours before we con-
sider what we even passed last night. 
We have to wait so the Republicans can 
talk more about whatever it is they 
think is more important than helping 
the victims of this recession and deal-
ing with the safety net we desperately 
need. So America waits and waits some 
more. 

I hope the Senate can finally provide 
the assistance that hundreds of thou-
sands of Americans are waiting for. 
There is no excuse for us not to do it 
right now—today. 

MAJOR OPPOSITION TO HEALTH CARE REFORM 
Mr. President, the Senator from Ten-

nessee was here earlier. It appears now 
that the major Republican opposition 
to health care reform comes down to 
something very basic, which I never 
would have guessed. 

It turns out the Republicans object 
to the length of the bill. It turns out 
they are offended, and are carrying 
that offense to an extreme, because 
they believe the Senate bill for health 
care reform is over 1,000 pages long. I 
don’t know if the Republicans can help 
me understand this. Maybe there are a 
number of pages that they think would 
be appropriate. I don’t know if it is 900 
or 500. But, apparently, in their mind 
there is an appropriate number of 
pages for a bill. When the bill goes be-
yond a certain number of pages, what-
ever it says is unacceptable. That, ap-
parently, is the new approach being 
taken by the Republicans. 

Last week, I asked one of the Repub-
lican Senators how many pages the 
Senate Republican health care reform 
bill comprised. He didn’t answer me, 
because he knows, and I know, that no 
such bill exists. There is no Senate Re-
publican health care reform bill. 
Maybe some day there will be. I hope 
so. 

We have taken two major commit-
tees of the Senate and put them to 
work for weeks to devise health care 
reform bills. Now we are trying to 
blend those bills into a final product, 
which is in the works. Yet they come 
to the floor and complain it is too long. 
It turns out that one of the committee 
bills they are objecting to for being too 
long contained 150 Republican amend-
ments. Guess what. Those amendments 
comprised 300 pages. 

Am I supposed to be outraged that we 
would have 300 pages of Republican 
amendments and say they should not 
be considered because I have in my 
mind a number I cannot quite disclose 
to you as to what a maximum number 
of pages might be for a bill? In a debate 
as serious as health care reform, have 
we reached these depths, where the 
only complaint we can find from the 
Republican side is that the bill has too 
many pages in it? I think that is a sad 
state of affairs. 

People across this country, and fam-
ily after family, know the cost of 
health care is out of control for busi-
nesses, families, individuals, and gov-
ernments. We cannot sustain it. Health 
insurance companies will keep piling 
on premiums and raising costs beyond 
the reach of families every single day. 
We have to do something about it now. 
If it takes 100 pages, good. If it takes 
1,000 pages, that is fine, too. Let’s get 
it done. 

I keep waiting for the first Repub-
lican Senator to stand up and say we 
are going to join with Democrats in 
fighting the abuses of health insurance 
companies, which deny people coverage 
because of preexisting conditions, 
which bail out on those who are in-
sured once they get sick, which won’t 
allow you to take your insurance from 
one job to another, which say that your 
son or daughter at age 23 is cut off 
from the family plan. 

When will Republicans join us in 
pushing for real health insurance re-
form, which gives peace of mind to 
families across this country? I don’t 
care if that takes 1,000 pages to do it. 
Let’s do it and get it done. 

Finally, let’s make sure that we push 
prevention and wellness, so people will 
have better health outcomes at lower 
costs, so that more people can qualify 
for health insurance, so that fewer peo-
ple turn up in the emergency room 
without health insurance, or with poor 
health insurance, desperate for care. 

Again, how many pages are accept-
able to the Republican side of the 
aisle? I am waiting to hear. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Texas is recognized. 
Mrs. HUTCHISON. Mr. President, I 

am very pleased to be able to speak 
this afternoon about the health care 
bill that we all in this country are con-
cerned is coming through Congress at a 
very rapid pace. 

I heard the distinguished Senator 
from Illinois saying the Republican 
complaint is how long the bill is. Well, 
of course, he acknowledged that there 
is no bill, that we actually don’t have 
a bill that has been introduced yet in 
the Senate. So I think what we are 
talking about is the length of the bills 
that have been put forward by the two 
committees and will be put together, 
and it could be 3,000 pages long, if that 
is what it takes to cover this issue. 

The concern Republicans have is, are 
we going to have time to read it? Are 
we going to have time for the public to 

read it, so that we understand fully, be-
fore we start debating, before we start 
amending, what is in every line of the 
bill? 

The American people expect that we 
will know what we are voting on when 
we are talking about taking over one- 
sixth of our economy in this country. 
We are talking about the health care 
industry jobs—doctors, nurses, nurses’ 
aides, hospital personnel, and the doc-
tors’ office personnel. We are talking 
about a lot of the economy of our coun-
try. Most importantly, we are talking 
about the relationship between a pa-
tient and a doctor, which is the most 
personal, most important health care 
relationship you can possibly have in 
every family. 

I think maybe the distinguished dep-
uty leader on the Democratic side has 
mistaken the complaints about how big 
the bill is with how long we have to 
read the big bill. That is the issue. 
That is why we want to see the bill in 
the writing that is going to become law 
before we are asked to debate it, before 
we are asked to offer amendments. And 
we want the public to see it, too. 

In fact, there was an amendment of-
fered in the Senate Finance Committee 
by Senator BUNNING to reassure the 
American people that there would be 72 
hours for this bill to be in the public 
domain before it would come to the 
floor. That amendment was defeated. 

It is very important to us that we 
have ample time to determine every 
part of this bill and how it will affect 
every American, every American fam-
ily, and for all of the many people in 
the health care industry—the doctors, 
nurses, and all the people who provide 
health care in our country—to know 
how it will affect them, too. That is 
the complaint, for sure. 

Today I want to talk about the rising 
health care costs. We know that today, 
without any new bill, premiums are 
going up and Americans are being 
squeezed. Rising premiums are causing 
them to be very concerned about how 
much this health care coverage they 
have is costing. It is also squeezing 
small businesses, because their pre-
miums are rising, and it is beginning to 
be a choice in some American busi-
nesses whether they can offer health 
care coverage anymore. 

We do need health care reform be-
cause of these rising premiums. You 
would think that, with the premiums 
going up and costs going up, and Amer-
icans being squeezed in a tough eco-
nomic time, and employers being 
squeezed, that the position we would be 
taking in the Senate regarding health 
care reform would be to bring down 
costs. That would be what you would 
think we would be addressing. You 
would think we would be talking about 
offering more affordable coverage to 
more people. 

Texas, unfortunately, has the highest 
percentage of people today without 
health insurance coverage in the Na-
tion. So I am very concerned about this 
issue. Unfortunately, 5.8 million unin-
sured Texans is the number we have 
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reached. So this is a huge issue for my 
State. 

Let’s look at the health care reform 
and how it is going to affect the rising 
premium costs. Inflation causes the 
premiums to go up every year. So what 
we should be looking for is a way to 
cut back on those costs that are hurt-
ing people so much. 

Here is an example: Individuals and 
families buying their own insurance 
could see premiums increase as much 
as 73 percent under the new Demo-
cratic proposals that are being written 
right now. One study projects premium 
increases of roughly $1,500 a year for 
individuals, and $3,300 a year for family 
coverage, in addition to the natural 
rise in inflation and premiums that 
would be ongoing anyway. This was 
from a study delivered by Oliver 
Wyman. Think about it. All of the 
taxes on insurance companies, the 
taxes on an American individual or a 
family that decides not to take the 
coverage would add to the cost as well. 
Then you have the cuts in Medicare 
that are proposed and the increase in 
Medicaid that is proposed, which will 
cost every State and every taxpayer. 
So you have all these increases in 
costs, mandates, and taxes. 

More alarming is, if you do have in-
surance today, you may not even be 
able to keep what you have. The Presi-
dent said if you like what you have, 
you can keep it. But under the Demo-
crats’ proposal that is going through, 
all plans include a long list of benefits 
that are required to be in every plan. 
Some of these may be benefits your 
family doesn’t need or you would not 
choose as a priority, but they are 
there. So that will have a cost impact. 
Millions of Americans will be forced to 
buy more expensive plans in order to 
comply with these new Federal laws 
that are going to reform health care. 

When it comes to a small business, 
you might think: What is this going to 
do to a small business? Small busi-
nesses are now having a hard time be-
cause they don’t have the big risk pool. 
So their costs are higher anyway. A 
small business with 20 employees is 
going to have higher premiums any-
way, and their margins are generally 
less because they don’t have the advan-
tage of having big risk pools and the 
things that can bring down costs in a 
bigger business. Small businesses are 
going to look at these rising costs and 
probably say, you know, I now have to 
decide, do I continue to offer health 
care coverage to my employees or do I 
back off? And if I back off, of course, 
people will have to buy their own in-
surance or pay a fine if they don’t. 

That is what is going through Con-
gress right now. The Joint Committee 
on Taxation stated that ‘‘the imposi-
tion of the excise tax on insurers can 
be expected to lead health insurance 
providers and consumers to take meas-
ures to minimize their burden from the 
tax. As insurers pass along the cost to 
the consumer by increasing prices, the 
cost of employer-provided insurance 
will increase.’’ 

In the House bill, employers will be 
penalized if they don’t pay for a spe-
cific percentage of employee premiums. 
So even if you are offering health in-
surance to your employees, you may 
still be penalized if the House bill pre-
vails, if you don’t pay the right per-
centage of coverage for employees. The 
Kaiser Family Foundation did a re-
search study and said three out of five 
businesses in America that offer insur-
ance would still have to pay the 8-per-
cent payroll tax, because their percent-
ages would not meet the Federal stand-
ard that would be in the House bill. 
That is just counterintuitive. It is 
counterintuitive to say if you are doing 
the right thing and you are offering 
health insurance to your employees— 
you are struggling to do it, but you are 
doing it—but if it is not the right per-
centage, if it is not 72.5 percent or 65 
percent, then you are not going to 
qualify anyway, so you are going to 
have to pay an 8-percent fine of the en-
tire payroll of your company. 

This is not the reform we should be 
going after. What we should be doing is 
trying to have more affordable health 
care access for individuals and small 
businesses. That should be our primary 
objective. 

Here are the principles the Repub-
licans would put forward for health 
care reform. 

Small business pooling: We have of-
fered time and time again on the floor 
of this Senate the small business 
health plan that would allow small 
businesses to pool, to be able to offer 
their employees a bigger risk pool and, 
therefore, lower premiums for the em-
ployee and the employer. We have of-
fered plans that would allow a State 
organization or a national organiza-
tion—the U.S. Chamber of Commerce, 
the NFIB, the American Institute of 
Architects, whatever association that 
you might join as a small business per-
son—to offer all of their members in-
surance plans that would have a big 
risk pool so that if you work for a 
small business, a small architecture 
firm, you would be able to offer this in 
the same basic amounts that if you 
worked for a big architecture firm or 
big corporation. But that would not 
cost the government anything, and it 
would not change anyone’s coverage if 
they like what they have. It would 
offer more affordable access to more 
people. 

If the Republicans had the ability to 
offer amendments to the health care 
bill or to offer a substitute, we would 
reduce frivolous lawsuits. In States 
where there are limits on noneconomic 
damages or you have an arbitration re-
quirement before you go to a lawsuit, 
we have lowered the cost of medical 
malpractice insurance to the doctors 
by as much as 25 percent. Doctors have 
come back to practicing medicine 
again because these premiums have 
been lowered just by reducing frivolous 
lawsuits. This has been done in my 
State of Texas, California, and other 
States have followed suit and, no pun 

intended, have lowered the number of 
lawsuits. It has lowered the cost of the 
medical malpractice insurance pre-
miums, and doctors have been able to 
do their work with their patients with 
much more freedom, knowing they do 
not need to order unnecessary tests 
just to cover themselves in case they 
get sued. 

No. 3, why not offer tax incentives? I 
am a cosponsor of a bill with Senator 
JIM DEMINT that would offer tax incen-
tives for individuals. There are small 
businesses and individuals who have no 
access to affordable coverage. It is just 
way too expensive. Why not give every 
individual who purchases their own in-
surance the same tax break that a cor-
poration gets for offering health insur-
ance to the employees? It is a non-
taxable benefit to the employee. Why 
shouldn’t the individual get that same 
break? Why don’t we have a $5,0000-per- 
family tax credit if you buy your own 
health insurance for your family, or 
$2,000-per-person tax credit so that ev-
eryone is on a level playing field? That 
would be a huge incentive. It is a tax 
credit, so it would be much less expen-
sive than what we are talking about in 
this government takeover of health 
care. 

How about creating a transparent, 
online marketplace for consumers to 
compare and purchase plans? That is 
something on which I think we could 
all agree. I think we could agree that if 
you had a health exchange where you 
could go online and companies would 
offer different kinds of plans, any com-
pany that wanted to come in with a 
credible plan for insurance coverage— 
again, a bigger risk pool so the com-
pany would have to be competitive, and 
it would have that lower cost—that 
would be a great boon for consumers 
and it would not cost the government 
anything to do that. It would just be a 
marketplace, a transparent place 
where people could shop for their plans 
and get a better deal because there 
would be more competition. 

We should allow the purchase of in-
surance across State lines. Why don’t 
we allow the insurance companies the 
ability to pool States and offer individ-
uals better prices for health care cov-
erage? We have options that would be 
good options for American consumers 
and would give more access to afford-
able health care. The more people who 
have affordable health care, the lower 
cost to everyone who has health care 
because when people are covered, they 
don’t go to the emergency room for a 
fever or a common cold. They go to a 
doctor’s office. They have checkups so 
they have ongoing care to detect some-
thing before its gets so bad that it is 
more serious, more expensive to treat, 
and certainly more life-threatening. 

Those are the principles the Repub-
licans would put forward. But to have a 
government takeover that is going to 
increase costs to everyone who has in-
surance and cause many people to lose 
their insurance because the employers 
back out is not the answer. It is not 
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the answer. We can do something that 
would give affordable access to more 
individuals and their families. That 
should be the goal of this health care 
reform. We need health care reform. 
We do. We don’t need a government 
takeover of our health care system. 
That is the debate we ought to be hav-
ing right now. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER (Mr. 

KAUFMAN). The Senator from Wash-
ington. 

Mrs. MURRAY. Mr. President, last 
week families and businesses across 
our country finally got some good 
news. We found out that initial esti-
mates show that our GDP grew at a 3.5- 
percent rate last quarter and that the 
Recovery Act created or saved over 1 
million jobs across the country, includ-
ing over 30,000 in my home State of 
Washington, making us third in the 
country for job creation. 

Those are hopeful signs. But I know 
many families and many businesses 
and communities still need help. We 
have a long way to go before we have 
fully recovered from the worst eco-
nomic condition since the Great De-
pression. 

I came out on the floor and spoke 
twice last week about the urgent need 
to pass an extension of unemployment 
insurance that would help over 18,000 
people in my home State and millions 
of Americans across the country. I told 
the stories about five individuals who 
had lost their jobs and whose families 
are now in desperate need of support 
that the extension would give them to 
help them stay on their feet—families 
who right now, as we sit out here and 
debate this bill, wait for hours and 
hours for us to get to a final vote, even 
though we know we have the votes, 
families who are sitting at the kitchen 
tables across this country having a 
very agonizing debate about how to 
make next month’s rent or how to get 
next week’s groceries if their unem-
ployment benefits run out. 

Those families do not understand 
why some of our colleagues are delay-
ing and obstructing our efforts to offer 
this small measure of financial sta-
bility to those families who need it 
most. These families have been coming 
to me with their stories, and I am com-
mitted to fighting to make sure they 
have every opportunity to get back on 
their feet. That is why I am here today 
to urge my colleagues to support and 
pass the Worker, Homeownership, and 
Business Assistance Act of 2009. 

I am very proud to be a cosponsor of 
this bill because it will give our fami-
lies and businesses in Washington 
State and across the country the sup-
port they need today. This bill will be 
a lifeline to millions of families, and it 
will provide tax relief to help our busi-
nesses create and save jobs. And it will 
help extend and expand the home-
owners tax credit to continue a badly 
needed boost to help stabilizing the 
housing market. 

This legislation will help families 
who need it most by providing every 

single unemployed worker who has ex-
hausted his or her benefits an addi-
tional 14 weeks of support, regardless 
of what State they live in, and it would 
extend unemployment to laid-off work-
ers in States that have been hardest 
hit by the job losses, including Wash-
ington State, by 6 weeks. 

Last week I told some of the stories 
that are pouring into my office from 
unemployed workers. These are work-
ers who are not asking for a handout. 
They just need a small measure of sup-
port as they work to get back on their 
feet. These stories have continued to 
come in this week, and I wish to share 
a couple excerpts from letters people 
sent me urging me to do everything I 
can to make sure this bill finally 
passes. 

Bill and Patricia Profitt from 
Littlerock, WA, e-mailed me saying: 

Please act quickly to pass another exten-
sion of unemployment benefits. My wife and 
I are in danger of losing our house and have 
run out of unemployment. Please help us. 

Donna Dettling from Olympia, WA, 
said: 

My extended benefits will run out in 7 
weeks. I am a single mother with three boys 
and I have been trying for months to get 
work but have been unsuccessful. If the Sen-
ate does not come to an agreement soon, we 
may end up homeless. Can you please do 
what you can to push this forward? 

Then there is Barbara Headrick from 
Monroe, WA. She wrote to me and said: 

Dear Patty, I am desperate for the Senate 
to pass the emergency unemployment bene-
fits legislation. I cannot find a job, have no 
income, and am in danger of losing my house 
as well as my utilities. Please, please, please 
urge all the Senators to pass this emergency 
legislation as soon as possible. 

Those are just three quick e-mails 
from thousands of letters I have re-
ceived from across my home State of 
Washington. We owe it to these work-
ers, to their families, and to millions 
more like them to pass this legislation 
and not continue to delay it so that 
they can get the support they need. 

These men and women who are writ-
ing me and stopping me when I am 
home did not expect to have to ask for 
help. They had jobs. They felt secure. 
But now they are spending their days 
desperately looking for work that is 
not available. They are worrying about 
what will happen to them, and they are 
worrying about their families when 
their savings are exhausted and their 
credit cards are maxed out and the 
bank will not wait any longer for a 
mortgage payment. 

We cannot continue to go hour after 
hour after hour delaying this when our 
working families are pushed to the 
brink by a financial crisis that they did 
not create but for which they are pay-
ing. We need to pass this legislation. 

By the way, this bill is going to do a 
lot more for our families, businesses, 
and communities. It will expand and 
extend the successful home buyers tax 
credit that will allow our families the 
opportunity to move into homes and 
make sure that our weakened housing 
market continues on the road to recov-
ery. 

This is a program that has already 
helped many families purchase their 
first homes. This bill will extend the 
$8,000 credit to first-time homebuyers 
through the end of April 2010 and ex-
pand the program providing a $6,500 
credit to new purchasers who have 
lived in their current home for 5 years 
or more. 

These programs will not only help 
families move into new homes; they 
will also increase liquidity and provide 
a shot in the arm to housing markets 
that still need a lot of support. 

I have heard from real estate agents, 
from homebuilders, from families from 
every corner of Washington State, and 
they all tell me they have to have this 
extension. I received letters from fami-
lies telling me they want to buy a new 
home but they cannot close in time to 
get this credit and they would not be 
able to afford a new home without it. 

Thousands of homebuilders, con-
struction workers, and real estate 
agents have contacted me telling me 
how successful this credit has been and 
how an extension and expansion would 
create jobs and give the housing mar-
ket another strong push forward. 

This bill will also provide a critical 
boost to businesses in Washington 
State by extending their ability to 
carry back losses they suffered in 2008 
or 2009. That is a tax provision that 
will provide badly needed capital to 
help our companies avoid layoffs, ex-
pand their operations, and create jobs. 

We have heard a lot today about this 
concept of too big to fail. Well, in this 
time of nationwide economic uncer-
tainty, I believe the millions of fami-
lies and Main Street businesses that 
are on the brink are certainly too im-
portant to fail, and they deserve every 
bit of support we can give them to 
allow them to get back on their feet. 
So the Worker, Homeownership, and 
Business Assistance Act of 2009 will 
help bring these families, businesses, 
and communities back from the preci-
pice. 

I urge our colleagues to support and 
pass this critical legislation. It is sur-
prising to me that we have to wait 
hour after hour after hour after hour, 
when we know the votes are there, sim-
ply because somehow delaying this bill 
is some kind of win for whoever is de-
laying it. It is not a win for Wash-
ington families who have to stay 
awake one more night worrying about 
how they are going to buy food or pay 
their mortgages or keep their families 
intact. 

I urge my colleagues to stop the de-
laying tactics and allow this bill to 
come to a vote. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Ohio. 
Mr. BROWN. Mr. President, I would 

echo the words of Senator MURRAY, 
who has worked perhaps harder than 
anyone in this institution to extend 
unemployment benefits. 

I don’t get it. Sometimes around here 
politics has a role. Certainly we have 
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two political parties, and we have a 
couple of Independents. In both the 
House of Representatives and in the 
Senate that happens. But on this one, 
on extending unemployment benefits, 
90 percent of the country agrees on 
that. It is not a welfare program, it is 
unemployment insurance. People pay 
into it. It is to help people who want to 
work, who have lost their jobs, and 
would like to get back into the work-
place. 

We have been trying to get this 
passed for 3 weeks, and the fact that 
this has not passed, I guess, indicates 
there are some Republicans who, frank-
ly, don’t much like unemployment in-
surance. It is a government program, 
so they do not like it—just as some 
number of Republicans don’t like min-
imum wage or they don’t like workers 
compensation or Medicare. They don’t 
believe government has a role in some 
of these things. That is particularly 
difficult to swallow when it comes to 
unemployment insurance. 

Senator MURRAY mentioned the num-
ber of e-mails she has received from 
people in her State. I get e-mails and 
letters from Ohioans—from Lima, 
Xenia, Springfield, Zanesville, Bellaire, 
and Ravenna—all the time, from people 
who didn’t know they were going to be 
unemployed. They have worked hard, 
played by the rules, paid their taxes, 
kept their houses nice, kept their 
neighborhoods strong, and they lost 
their jobs. They are looking and look-
ing and looking and can’t find a job. 

With an unemployment rate that is 
more than 10 percent in my State, all 
we are saying is give them an exten-
sion of unemployment so they can keep 
looking and keep putting food on the 
table. Unfortunately, some Repub-
licans—not a majority of Republicans 
but some number of Republicans— 
think there is no role for government. 
They don’t like Medicare, they don’t 
like minimum wage or workers com-
pensation, and they don’t like unem-
ployment compensation. It is a tragedy 
because, frankly, I don’t think they are 
representing the people in their States 
very well. 

Almost nobody—almost no real peo-
ple except for a bunch of people who 
dress like this and hang around this 
Chamber and down the hall in the 
House of Representatives—thinks that 
way. There are not many people who 
think unemployment shouldn’t be ex-
tended. 

An hour or so ago, Senator HARKIN 
had a hearing in the HELP Committee 
about the increasing health costs fac-
ing small businesses. We had a panel of 
five people who spoke, a couple of them 
small business owners who have been 
victimized by these huge health care 
costs. 

I want to start with this—the busi-
ness model of an insurance company 
and a health insurance company. Not 
all of our problems with health insur-
ance in this country—but a big part of 
our problems—are due to the behavior 
of the insurance industry. Think of it 

this way. The bottom line for the in-
surance companies is money. They 
need to make money. They want to 
make money. They should make 
money. But their business model is 
this: Hire a bunch of bureaucrats to 
figure out how to refuse to sell insur-
ance to people who have preexisting 
conditions; and on the other end, hire a 
bunch of bureaucrats to stop from pay-
ing claims for people they are insuring 
when they get sick. That is how they 
make their money. They do not insure 
people with preexisting conditions, and 
then they sometimes do not pay up on 
claims when people get sick. 

Something like 30 percent of health 
insurance claims on the first round are 
denied—30 percent. That is almost one 
in three. Sometimes people fight with 
their insurance companies and end up 
getting their claims paid, but why 
should they have to do that? They pay 
for insurance year after year after 
year, and the insurance company 
makes money on them year after year 
after year. Then, after they get sick, 
sometimes their claims aren’t paid. 
Sometimes when they get really sick, 
the insurance companies do something 
called rescission—they cut them out 
and take their insurance away from 
them. 

So when we start with that business 
model, it is obvious what happens. The 
CEO of Aetna made $24 million last 
year. Insurance company profits over 
the last 7 years have gone up 400 per-
cent. The salaries of the executives, 
the CEOs, of the top 10 largest insur-
ance companies in this country average 
$11 million. So in order to make that 
kind of profit, in order to make that 
kind of CEO salary—not to mention 
the salaries of other vice presidents 
and top executives—I guess that is the 
business model they need. They need to 
deny people with a preexisting condi-
tion from even getting insurance; then, 
on the other end, hire a bunch of bu-
reaucrats to keep people from getting 
their claims paid for. That is why in-
surance reform is so very important. 
That is why this legislation is so very 
important. 

So today, in our committee—the 
committee on which Senator SANDERS 
also sits, who joins me now on the Sen-
ate floor—we had this hearing on the 
increasing health care costs facing 
small businesses because this whole in-
surance company model of denying 
coverage because of preexisting condi-
tions and then denying claims when 
people file them particularly hurts 
small businesses. When the insurance 
companies do that, small businesses in 
particular are victimized by it. Small 
businesses pay more for their insur-
ance. If they have 10 employees and one 
gets very sick, the prices for the whole 
insurance plan for that small business 
get so out of whack they often have to 
cancel coverage or they simply can’t 
afford it. 

So what is coming out of this health 
care hearing and what we are doing in 
our legislation that is so important. 

We have worked on creating this 
health insurance exchange which will 
allow small businesses to pool their 
risks and leverage better deals from in-
surers. So instead of a small business 
of 12 people trying to buy insurance, 
they get to join a health insurance ex-
change with millions of customers, 
millions of individuals, tens of thou-
sands of small businesses. Then, if a 
few people get sick in one small busi-
ness, their rates don’t spike up; they 
have a much larger pool to keep prices 
in check. 

Small businesses pay about 18 per-
cent more than large companies per 
capita for their insurance. They pay 
higher broker fees, higher administra-
tive costs. They have the high cost of 
medical underwriting. So the result is 
an unfair competitive disadvantage for 
small businesses. 

One of the other things we do for 
small businesses in this legislation is 
to give tax breaks so a small business 
can take its 20 employees and they can 
go into the insurance exchange and, if 
they choose to, they can go into the 
public option. The public option is 
there for several good reasons. The 
public option is just an option. It 
doesn’t mean they can’t go into Cigna, 
Aetna, Blue Cross, or Wellpoint. They 
can choose Medical Mutual, a not-for- 
profit in Ohio, or they can choose the 
public option. The public option will 
mean competition for insurance com-
panies in southwest Ohio, where two 
companies have 85 percent of the insur-
ance in that part of Ohio—the Cin-
cinnati area. 

When two companies have 85 percent, 
you can bet they are getting lower 
quality and they are paying higher 
cost. If we put the public option in 
there to compete with them, it will 
help to drive down cost, stabilize cost, 
and it will mean better quality insur-
ance. They don’t have to choose the 
public option, but the fact it exists 
helps. 

The other thing the public option 
will do is to keep these insurance com-
panies much more honest. We are going 
to outlaw denying coverage due to pre-
existing conditions. No more discrimi-
nation based on disability, on geog-
raphy, on gender, or any of that. 

The pages sitting in front of us— 
these young men and young women 
who aren’t paying for their insurance 
yet—if we don’t change anything, when 
the young women finish school and go 
out into the insurance market, they 
will pay higher rates than the young 
men will. So there are all kinds of dis-
crimination that we are going to out-
law in this bill, but we need the public 
option to make sure these insurance 
consumer protection reforms are actu-
ally in force. 

Let me close. Attending today’s com-
mittee hearing was a businesswoman 
from Ohio whom I met. Her name is Liz 
Coriell. She owns a business in Cleves, 
OH, outside Cincinnati, in the south-
western part of the State. She owns a 
medical gas servicing company, but she 
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can’t afford health insurance for her 
workers. Her sons were going to come 
and work in the business, as her hus-
band does—her husband is 65 and has 
Medicare, so not a problem for him. 
She is not 65. Her sons would like to 
join the business, but they can’t get in-
surance because she can’t afford it for 
this small business. 

Why do we have a health insurance 
system that says to her sons: You can’t 
come and work in your parents’ family 
business because you can’t get insur-
ance, so it is not going to work out? 
Why do we allow that? Why don’t we 
encourage these families to stick to-
gether—you know, family values—to 
help them go into the family business, 
if they want to, and not be denied. 

I come to the floor of the Senate 
many times—I will not today because 
Senator SANDERS is waiting to speak— 
and I share letters I receive from peo-
ple in Ohio. This one is from Cleveland. 
This one is from Mansfield where I 
grew up. Others are from Springfield, 
Dayton, and all over. 

Two things come through in these 
letters. One is that people thought 
they had good insurance until they got 
sick. Then they found out, well, maybe 
they lost their insurance because they 
got really sick or maybe they had a 
baby born with a preexisting condition, 
and then their insurance was canceled. 

The other thing I find is that it is af-
fecting people like Liz from Cleves, OH, 
in southwestern Ohio. Liz is several 
years away from Medicare, but she is 
thinking about several years from now 
being eligible for Medicare, when she 
wouldn’t have to worry about this. I 
get letters from people in their early 
sixties and late fifties who are just 
anxious and thinking: I am only 2 or 3 
or 6 years away from Medicare, and 
then I will not have these problems 
with insurance. Then it will be predict-
able, and it will be stable. 

Why can’t we do that for everybody 
now? So whether they are 26 or 46 or 
64—not quite eligible—why can’t we 
take away that anxiety and build peace 
of mind for people so they don’t have 
to worry about whether they can get 
insurance or whether they are going to 
be denied or going to have to fight in-
surance companies to get doctor bills 
paid? Let’s take that anxiety off the 
table so Americans can concentrate on 
their small businesses and raising their 
kids and fixing up their neighborhoods. 
Let’s let them concentrate on giving 
something back to this society and not 
always worrying about their health in-
surance. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Vermont. 
Mr. SANDERS. Mr. President, let me 

begin by congratulating my friend, 
Senator BROWN of Ohio, for his leader-
ship in this struggle for fundamental 
reform of the American health care 
system. He understands, as I do, that 
there is something absurd about a situ-
ation in which we as a nation end up 
spending almost twice as much per per-

son on health care as any other nation 
on Earth; yet we end up with tens of 
millions of people who are uninsured, 
people who are underinsured, and we 
have almost 1 million Americans this 
year who are facing bankruptcy be-
cause of medically related illnesses. 

As Senator BROWN just talked about, 
understanding that small businesses 
are the economic engine of this coun-
try, there is something absurd when we 
have small businesses desperately try-
ing to provide health insurance for 
their employees but are finding it hard-
er and harder to do so. So I want to 
congratulate Senator BROWN for the 
work he is doing on health care. 

As I think every American under-
stands, we are in the midst of the worst 
economic crisis since the Great Depres-
sion. I find it interesting that there are 
some people out there, some econo-
mists, including the Chairman of the 
Federal Reserve, Mr. Bernanke, who 
have told us ‘‘the recession is very 
likely over.’’ I suggest to Mr. 
Bernanke, come to the State of 
Vermont, go to California, go to Ne-
vada, go to Ohio, go to any State in the 
country and go out on the street and 
ask people whether they think this re-
cession is over. They will say it may be 
over for the large banks that were 
bailed out by taxpayers but it is not 
over for working families. In fact, ac-
cording to the latest Washington Post/ 
ABC News poll, 82 percent of Ameri-
cans disagree with Mr. Bernanke. The 
overwhelming majority of the Amer-
ican people do not believe the recession 
is over. Of course, they are right. The 
recession may be over for banks that 
are now starting to be profitable, for 
Goldman Sachs, which is paying out 
huge bonuses to its top executives, but 
trust me, on Main Street, on family 
farms all over this country, in factories 
all over this country, this recession 
most certainly is not over. 

Since the beginning of this recession 
in December of 2007, 7.6 million Ameri-
cans have lost their jobs. The official 
unemployment rate has doubled, going 
from 4.9 percent to 9.8 percent. But 
what is extremely important to under-
stand when we look at the economy 
today is that the official unemploy-
ment statistics do not reflect the re-
ality of what is going on in our econ-
omy. Official statistics do not include 
people who have given up looking for 
work. If you are in a community where 
15 or 20 percent of the people are unem-
ployed, you have given up looking for 
work, but you are not part of the offi-
cial unemployment statistics. What 
happens if you want to work 40 hours a 
week but you can only find a job for 20 
hours a week or 25 hours a week? You 
are also not in the statistics. 

The reality is, if you add all those 
factors together, people who are offi-
cially unemployed, people who have 
given up looking for work, people who 
are working part time when they want 
to work full time, what you are look-
ing at is 17 percent of working-age 
Americans today are in that category, 

which adds up to 27 million Ameri-
cans—an astronomical number. That is 
an indication of a real catastrophe in 
our economy. 

Mr. Bernanke, I am sorry to disagree 
with you, but in my view and in the 
view of the vast majority of the Amer-
ican people, this recession is not over. 
In fact, in terms of unemployment 
numbers, it may, in fact, even be get-
ting worse. 

On the issue we are dealing with 
right now, we have to address long- 
term unemployment. It is one thing to 
lose your job and get another job a few 
weeks later. It is another thing not to 
be able to find a job month after 
month, and there are millions of Amer-
icans in that category. 

Today, 5.4 million Americans have 
been unemployed for over 6 months— 
the highest on record. Long-term un-
employment is a major crisis in this 
country. It is one we have to address. It 
is one we have to deal with in terms of 
extending unemployment benefits. The 
average length of unemployment is 
now 27 weeks. That is over 6 months. 
That is over half a year. That is the 
longest since the end of World War II. 

There are fewer jobs in America 
today than there were in the year 2000, 
even though the workforce has grown 
by 12 million since then. This is a 
shrinking workforce. We now have the 
fewest manufacturing jobs than at any 
time since April of 1941, 8 months be-
fore the start of World War II. The im-
portance of that is that manufacturing 
was the mechanism by which working 
families were able to carve out a mid-
dle-class existence. They had decent 
wages, decent benefits. They had a 
union. They may have had a pension 
program. But today we have the fewest 
manufacturing jobs since April of 1941. 

Home foreclosures are the highest on 
record, turning the American dream of 
home ownership into an American 
nightmare for millions of people. 

There is nothing we should be proud 
of in saying this: Today, in the indus-
trialized world, the United States has 
the highest rate of childhood poverty. 
We have the highest infant mortality 
rate. We have the highest overall pov-
erty rate. At the same time, we have 
the largest gap between the wealthy 
and everybody else. What we have seen 
for a number of years is a collapse in 
the middle class. It has certainly gone 
on a lot longer than since the financial 
collapse. But we have also seen an in-
crease in wealth amongst the top 1 per-
cent. That gap between the very rich 
and everybody else is growing wider 
and wider. From a moral perspective, 
not to mention an economic perspec-
tive, we have to address the reality 
that the top 1 percent today earns 
more income than the bottom 50 per-
cent. The top 1 percent owns more 
wealth than the bottom 90 percent. We 
are becoming two very different coun-
tries: people on top with incredible 
wealth—CEOs on Wall Street making 
hundreds and hundreds of millions of 
dollars, billions of dollars in a hedge 
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fund—yet working people seeing their 
incomes decline, working longer hours 
for low wages. Actually, today a two- 
income family has less disposable in-
come than a one-income family did 30 
years ago. That is what is going on in 
America—poverty increasing, middle- 
class shrinking, the gap between the 
very richest and everybody else grow-
ing wider. 

This is an important point to make. 
We know what happened on Wall Street 
a little over a year ago. We know what 
that collapse has done. We know that 
the outrageous behavior on Wall Street 
has precipitated us into this very se-
vere recession. But we should not kid 
ourselves. If by some miracle tomorrow 
we manage to go back to where we 
were before the financial collapse on 
Wall Street, we would still be in very 
bad shape. It isn’t a question of, 
weren’t things great before the collapse 
on Wall Street and the development of 
this major recession—no, things were 
not great back then. 

Let me just mention what happened 
during the Presidency of George Bush. 
Let me talk a little bit about what 
happened during that 8-year period. 

When President Bush was in office 
from the year 2000 to 2008, 8.2 million 
more Americans slipped out of the mid-
dle class and into poverty. That is 
what happened during that period. I 
might mention, you may recall—it is 
really frightening to think about it— 
how during much of that period the 
Secretary of Treasury and the Presi-
dent were saying the economy is ro-
bust, the gross national product is ex-
panding. But that was the reality for 
working families—people slipping out 
of the middle class and into poverty. 

During that same period—we are 
dealing with health care right now. 
One of the reasons we need a national 
health care program guaranteeing 
health care to all people is during that 
same period, 7.8 million more Ameri-
cans were uninsured; they lost their 
health insurance. We are now up to 
about 46 million people without any 
health insurance. That number is going 
up every single day. During the Bush 
era, close to 8 million Americans lost 
their health insurance. 

During the years 2000 to 2008, 4.5 mil-
lion manufacturing jobs disappeared. I 
talked a moment ago about the impor-
tance of manufacturing. I know it is 
not a sexy job, but it was a means by 
which millions of Americans went to 
work every day, they produced real 
products, they had real income. It was 
a vehicle—manufacturing was and is a 
vehicle by which working Americans 
could make it into the middle class. 

During the Bush tenure, 3.2 million 
workers lost their pensions, with the 
result that about half of American 
workers in the private sector today 
have no pension whatsoever. There was 
a time—I know it is a radical idea to 
even think about—there was a time 
when millions of Americans who 
worked had a defined pension plan, a 
defined benefit pension plan. They ac-

tually knew they were going to have a 
pension. Boy, what a radical idea. That 
does not exist anymore. 

During the Bush era, median house-
hold income declined by over $2,100, 
from $52,500 to $50,303. According to an 
article that appeared a couple of 
months ago in USA TODAY, from 2000 
to 2008 middle-class men experienced 
an 11.2-percent drop in their incomes, a 
reduction of $7,700 adjusting for infla-
tion. That is unbelievable. During that 
period, middle-class men saw an 11-per-
cent drop in their income. Middle-class 
women in this age group saw a 4.8-per-
cent decline in their incomes as well. 

The important point to be made here 
is when you hear economists talking 
about the economy in abstract ways— 
we have 3 percent growth in this quar-
ter; isn’t that great? Yes, that is an im-
portant fact, but it is not the most im-
portant fact. The most important fact 
is what happens to ordinary people. 
This is what happens to ordinary peo-
ple. People who were 45 to 54 years of 
age lost $7,700 in the Bush economy. 
That is true today, it was true then. 
Focus on what is happening to ordi-
nary people. 

With all of that, with the long-term 
trends in which the middle class has 
declined, with the fact that since the 
greed and illegal behavior of Wall 
Street has gotten us into the deep re-
cession we are in right now, working 
families all over this country are des-
perately in need of help, and they are 
looking to their Federal Government 
to provide that help. That is why it is 
so important that we pass an extension 
in unemployment benefits. I find it 
hard to understand, why my Repub-
lican colleagues continue to delay this 
legislation being implemented. 

We have to do more than that. We 
have to extend unemployment—that 
goes without saying—but we have to do 
more than that. We have to ask our-
selves why our economy is in the shape 
it is right now. That will precipitate a 
major debate and major discussion, 
something we as a nation have to have. 
We have to ask ourselves not just the 
causation of the recession we are in 
right now, the role Wall Street has 
played, but, long term, why since the 
early 1970s has the middle class contin-
ued to shrink? What are the causes of 
that? Why do we have the highest rate 
of poverty of any major nation on 
Earth? Why is it today that people are 
losing their homes and their pensions 
and their life savings and their ability 
to send their kids to college? 

Clearly, short term it is imperative 
that we investigate thoroughly and 
that we hold accountable those crooks 
on Wall Street who have done so much 
damage to the American people. It is 
simply not acceptable that they be al-
lowed to continue the behavior that 
drove this country into the severe re-
cession. We need to understand how it 
happened, we need to hold accountable 
those people who caused this crisis, and 
where there is illegal behavior, those 
people should learn what the penal sys-
tem of this country is about. 

One of the things that really amazes 
me is that I have yet to see, nor have 
the American people yet seen, one of 
those folks on Wall Street whose greed 
and recklessness has caused this reces-
sion, has caused this intense suffering 
all over this country—have you seen 
one of those guys go before television, 
get on TV and say to the American 
people: I apologize. I am sorry for our 
greed. I am sorry for the fact that we 
cost millions of people their jobs and 
their health care and their savings and 
their pensions. We are sorry. 

I have not seen that. In fact, what we 
are seeing is these guys on Wall Street 
spending millions of dollars every day, 
every week, every month on lobbying 
in order to make sure we do not bring 
about the reforms to prevent them 
from continuing to do what they did, 
which caused this recession. These 
guys live in a world of their own, a 
world of entitlement. They do not seem 
to understand their actions have wide-
spread consequences in terms of de-
stroying the economic well-being of 
millions of people. All they seem to 
think about is, I only made $100 million 
last year. I can’t get by on that. I need 
my 18th home or 16th car and 18th 
country club membership. For them, 
enough is never enough—more and 
more greed and more and more selfish-
ness. That is an issue we have to deal 
with. 

It only took a couple of weeks for 
Congress to give Wall Street the larg-
est bailout in history, some $700 bil-
lion. But the truth is, up until this 
point we have done very little to make 
sure this financial crisis does not occur 
again. These guys want to go right 
back to where they were. They want 
the freedom to speculate, the freedom 
to convert their financial institutions 
into large gambling casinos. The Fed-
eral Government has provided $182 bil-
lion to AIG, $50 billion to Citigroup, $50 
billion to Bank of America, a $25 bil-
lion bailout to Wells Fargo, a $25 bil-
lion bailout to JPMorgan Chase, and 
on and on it goes. Yet we have asked 
them for nothing in return. Here are 
tens of billions of dollars. What are you 
going to do? What are you going to do 
for the American people who have 
bailed you out? 

I know reforming the banking sector 
is not going to be easy. After all, the 
banking and insurance lobbyists have 
spent over $5 billion on campaign con-
tributions and lobbying activity over 
the past decade in support of deregula-
tion. They were all over this place tell-
ing us, telling the Congress: Just trust 
us. Deregulate us. Let us do what we 
want to do. We are going to create 
wealth for all the American people. 

There were some of my colleagues 
who actually believed that. I happened 
not to be one of them, but some of 
them did, and we deregulated and we 
let them do whatever they wanted to 
do and we are where we are today. 
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In 2007 alone, if you can believe this— 

this is what goes on—the financial sec-
tor employed nearly 3,000 separate lob-
byists to influence Federal policy-
makers. Got that. There are 100 Mem-
bers of the Senate, 435 in the House— 
that equals 535 Members of Congress— 
and they had nearly 3,000 individual 
lobbyists to influence Federal policy-
making. Over a 10-year period, they 
spent $5 billion. 

And that, my friends, is why the rich 
get richer and almost everybody else 
gets poorer. We have to address the 
issue of Wall Street. Let me make 
some suggestions as to what we have to 
do. 

We need, in fact, a thorough inves-
tigation as to how this happened and 
we need to hold those people account-
able. I hope we can do that. I think the 
American people are asking questions, 
and they are right to demand answers. 
But what we also have to do is to deal 
with this issue of ‘‘too big to fail.’’ 
What I have said ever since this finan-
cial crisis began is: If a financial insti-
tution is too big to fail, that financial 
institution is too big to exist. 

We need to do exactly what Teddy 
Roosevelt did back in the trust-busting 
days, and we need to start to break up 
these huge financial institutions. We 
cannot continue to be held hostage by 
them such that if they fail, they take 
down the entire system with them so 
we have to prop them up and bail them 
out. 

I would mention, interestingly 
enough, that is exactly what they are 
doing right now in the United King-
dom. Let me quote from the Wash-
ington Post: 

The British government announced Tues-
day that it will break up parts of major fi-
nancial institutions bailed out by taxpayers. 
The British government, spurred on by Euro-
pean regulators, is set to force the Royal 
Bank of Scotland, Lloyds Banking Group and 
Northern Rock to sell off parts of their oper-
ations. The Europeans are calling for more 
and smaller banks to increase competition 
and eliminate the threat posed by banks so 
large that they must be rescued by taxpayers 
no matter how they conducted their busi-
ness, in order to avoid damaging the global 
financial system. 

And you know what. Our friends in 
the U.K. are doing exactly the right 
thing. That is what we should be doing. 
But that is not just my opinion. A 
growing number of experts, both on the 
left and on the right, are coming to the 
same conclusion. 

On October 15, Alan Greenspan, prob-
ably the man more than any other in-
dividual responsible for the deregula-
tory efforts which led to this financial 
crisis, admitted last year that his 
views on deregulation were wrong. He 
was quoted in Bloomberg News as say-
ing: 

If they are too big to fail, they are too big. 
In 1911 we broke up Standard Oil—so what 
happened? The individual parts became more 
valuable than the whole. Maybe that’s what 
we need to do. 

Alan Greenspan, the man whose de-
regulatory leadership helped create 

this disaster, now perhaps understands 
that that whole philosophy of deregula-
tion, letting big banks do whatever 
they want, letting them merge with in-
surance companies, maybe was not 
quite right. 

Former Fed Chairman Paul Volcker, 
who has advised the Obama adminis-
tration, supports breaking up big 
banks so that they no longer pose sys-
temic risks to the entire economy. 
During a recent article in the New 
York Times, Volcker says: 

People say I’m old fashioned and banks can 
no longer be separated from nonbank activ-
ity. That argument brought us to where we 
are today. 

Absolutely right. The New York 
Times said that under Volcker’s plan: 

JPMorgan Chase would have to give up the 
trading operations acquired from Bear 
Stearns. Bank of America and Merrill Lynch 
would go back to being separate companies. 
Goldman Sachs could no longer be a bank 
holding company. 

In my view, that is exactly what 
needs to happen. What insanity that 
when individuals lose their health in-
surance, tough luck; small businesses 
go bankrupt, tough luck; but if you are 
a large financial institution and you 
acted in a legal greedy way, we say: 
Hey, no problem. Taxpayers of this 
country are here to bail you out, be-
cause if we don’t bail you out, you are 
going to bring down the entire econ-
omy. That is absurd. We have got to 
end that. 

Robert Reich, President Clinton’s 
former Labor Secretary, said: 

No important public interest is served by 
allowing giant banks to grow too big to fail. 
Wall Street giants should be split up—and 
soon. 

I agree with former Secretary Reich. 
Let me touch on a few other issues 

we have to have the courage to deal 
with. I get calls all the time. I do a na-
tional radio show—get it on the radio 
show, get it from Vermont. People are 
saying, We bailed out these large finan-
cial institutions and what they then do 
is say ‘‘thank you’’ and they raised my 
interest rates on my credit card to 25 
or 30 percent. 

That is outrageous. That is usury. We 
need to pass national usury laws. The 
truth is, today one out of four credit 
card holders in this country is paying 
interest rates above 20 percent, as high 
as 41 percent, more than double what 
they paid in interest in 1990. 

What we need to do is pass national 
usury legislation. I have introduced 
legislation that would mandate that 
the maximum interest rates that could 
be charged would be 15 percent. The 
reason I came up with that number is 
that is exactly what credit unions are 
doing today, 15 percent, except under 
unusual circumstances. 

I am proud that on that bill we have 
as cosponsors Senators DURBIN, LEAHY, 
LEVIN, HARKIN, and WHITEHOUSE. That 
is what we have to do. It is immoral. It 
is wrong for these large companies to 
be charging 25 or 30 percent interest 
rates. 

It goes without saying that as we 
take a look at Wall Street, we have to 
reregulate those institutions. We have 
to take a hard look at bringing back 
Glass-Steagall in one form or another. 

Lastly, we also need more trans-
parency at the Federal Reserve. Last 
year when Secretary Bernanke came 
before the Budget Committee, I asked 
him a very simple question. I said: Mr. 
Chairman, my understanding is that 
you have lent out over $2 trillion at 
zero interest to some of the largest fi-
nancial institutions in America. Can 
you tell me who got the money? I 
mean, you are putting taxpayer money 
at risk. Who received this $2 trillion- 
plus dollars? And, amazingly enough, 
what Mr. Bernanke said is: No, I am 
not going to tell you. It is a big secret. 
I cannot tell you. 

Well, on that day we introduced leg-
islation that would mandate that he 
tell us, and also we would bring about 
a GAO audit of the Fed. The Fed, espe-
cially since the financial collapse, has 
assumed an enormous amount of 
power, and the American people have a 
right to have more transparency there. 

Let me conclude by saying that any-
body who thinks this recession is over 
has obviously not talked to real people. 
Millions of people are hurting. Millions 
of people are frightened. They are look-
ing to us for some help in terms of ex-
tending unemployment benefits, but 
they are also looking to us to under-
stand the causation of this problem, 
and to work on economic ideas which 
will prevent a continued collapse of the 
middle class in this country. 

We have got a lot of work on our 
hands, and I look forward to working 
with you. 

I yield the floor. 
EMPLOYMENT DISINCENTIVES 

Mr. LIEBERMAN. Mr. President, 
first, let me take this opportunity to 
commend the chairman and the other 
members of the Finance Committee on 
their collective efforts to extend bene-
fits to those unemployed Americans 
who still face a tough job market in 
this difficult recession. Second, I would 
like to engage my good friend and col-
league, the Senator from Montana and 
the chairman of the Committee on Fi-
nance, in a colloquy on a subject of ut-
most importance to the men and 
women who are currently unemployed. 
Specifically, I am concerned that under 
the current unemployment insurance, 
UI, extensions there may be disincen-
tives for unemployed Americans to 
seek reemployment. 

Mr. Chairman, I believe we can agree 
that unemployed adults who want to 
return to work should be given every 
incentive to return to work even if 
they accept part-time jobs or lower 
wages. This benefits not only those in-
dividuals and their families but also 
strengthens our national economy. 
However, it has come to my attention 
that many Americans who knew they 
were doing the right thing by accepting 
a job, even at greatly reduced wages 
from their previous employment, would 
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have been better off turning down 
meaningful work. 

Mr. BAUCUS. I thank the Senator 
from Connecticut, Mr. LIEBERMAN, for 
bringing this matter to my attention. 
We certainly want to avoid a policy 
that inadvertently discourages Ameri-
cans from returning to work. 

Mr. LIEBERMAN. Mr. President, I 
became aware earlier this year that 
some of my constituents in Con-
necticut are being penalized for work-
ing either part time or temporarily 
after first receiving emergency bene-
fits. Further investigation shows that 
this problem is becoming more preva-
lent to varying degrees in many States 
and possibly all 50 States. Under cur-
rent EUC extensions, if one receives 
emergency compensation and a year 
passes with no recorded work history, 
those benefits can continue uninter-
rupted while that person seeks employ-
ment. The problem often occurs, how-
ever, when a person takes a job, either 
part-time or short-term work, at much 
reduced wages compared to their pre-
vious employment. Because this lower 
wage work automatically qualifies 
them for reduced State benefits, Fed-
eral law now requires that they can no 
longer receive the much needed emer-
gency extended compensation. 

In a particular case, one of my con-
stituents, a woman who worked on be-
half of Connecticut children for 28 
years before losing her job, was receiv-
ing the Federal benefits she was enti-
tled to. But when this woman, who is 
the sole caregiver of her 88-year-old fa-
ther, took a minimum-wage job 2 days 
a week, her benefits dropped from $483 
per week to $38 per week. She would 
have been better off financially had she 
not returned to work and instead 
stayed home to care for her ailing fa-
ther. 

I am also advised by my State’s labor 
department that many other constitu-
ents are becoming aware that taking 
employment at this time may dis-
advantage them, and some are there-
fore less inclined to accept employ-
ment. I also am told that more and 
more States are facing this problem 
and that the problem will grow as this 
recession continues. I hope the Finance 
Committee will look into this issue and 
consider legislative language which I 
have suggested to address this problem. 

Mr. BAUCUS. Again, I thank my col-
league for bringing this matter to my 
attention. You raise a serious concern, 
and I can assure you my committee 
will take a look at the issues you raise. 

Mr. LIEBERMAN. Thank you, Mr. 
Chairman. 

VOTE EXPLANATION 
Mr. ISAKSON. Mr. President, I was 

unavoidably detained during rollcall 
vote No. 332 on the motion to invoke 
cloture on the Reid/Baucus substitute 
amendment No. 2712 to the unemploy-
ment insurance extension bill H.R. 
3548. 

Had I been present I would have 
voted yea for rollcall vote No. 332 and 
ask that the RECORD reflect that. 

Mr. CONRAD. Mr. President, section 
306(f) of S. Con. Res. 13, the 2010 budget 
resolution, permits the chairman of the 
Senate Budget Committee to adjust 
the allocations of a committee or com-
mittees, aggregates, and other appro-
priate levels in the resolution for legis-
lation that reduces the unemployment 
rate or provides assistance to the un-
employed, particularly in the States 
and localities with the highest rates of 
unemployment, or improves the imple-
mentation of the unemployment com-
pensation program. In addition, section 
306(b) permits the chairman to adjust 
the allocations of a committee or com-
mittees, aggregates, and other appro-
priate levels for legislation providing 
tax relief or refundable tax relief. 
These adjustments to S. Con. Res. 13 
are contingent on the legislation not 
increasing the deficit over either the 
period of the total of fiscal years 2009 
through 2014 or the period of the total 
of fiscal years 2009 through 2019. 

I find that S.A. 2712, an amendment 
in the nature of a substitute to H.R. 
3548, the Unemployment Compensation 
Extension Act of 2009, fulfills the con-
ditions of the deficit-neutral reserve 
fund for unemployment mitigation. 
Therefore, pursuant to sections 306(f) 
and 306(b), I am adjusting the aggre-
gates in the 2010 budget resolution, as 
well as the allocation to the Senate Fi-
nance Committee. 

I ask unanimous consent that the fol-
lowing revisions to S. Con. Res. 13 be 
printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

CONCURRENT RESOLUTION ON THE 
BUDGET FOR FISCAL YEAR 2010—S. 
CON. RES. 13; REVISIONS TO THE CON-
FERENCE AGREEMENT PURSUANT TO 
SECTION 306(f) DEFICIT-NEUTRAL RE-
SERVE FUND FOR UNEMPLOYMENT 
MITIGATION AND SECTION 306(b) DEF-
ICIT-NEUTRAL RESERVE FUND FOR 
TAX RELIEF 

[In billions of dollars] 

Section 101 
(1)(A) Federal Revenues: 

FY 2009 ........................ 1,532.579 
FY 2010 ........................ 1,614.788 
FY 2011 ........................ 1,935.431 
FY 2012 ........................ 2,137.235 
FY 2013 ........................ 2,298.817 
FY 2014 ........................ 2,520.688 

(1)(B) Change in Federal 
Revenues: 
FY 2009 ........................ 0.008 
FY 2010 ........................ ¥51.198 
FY 2011 ........................ ¥153.200 
FY 2012 ........................ ¥223.158 
FY 2013 ........................ ¥216.520 
FY 2014 ........................ ¥112.970 

(2) New Budget Authority: 
FY 2009 ........................ 3,675.736 
FY 2010 ........................ 2,898.207 
FY 2011 ........................ 2,845.866 
FY 2012 ........................ 2,848.108 
FY 2013 ........................ 3,012.328 
FY 2014 ........................ 3,188.867 

(3) Budget Outlays: 
FY 2009 ........................ 3,358.952 
FY 2010 ........................ 3,010.241 
FY 2011 ........................ 2,971.521 
FY 2012 ........................ 2,883.055 
FY 2013 ........................ 3,019.952 
FY 2014 ........................ 3,175.217 

CONCURRENT RESOLUTION ON THE 
BUDGET FOR FISCAL YEAR 2010—S. 
CON. RES. 13; REVISIONS TO THE CON-
FERENCE AGREEMENT PURSUANT TO 
SECTION 306(f) DEFICIT-NEUTRAL RE-
SERVE FUND FOR UNEMPLOYMENT 
MITIGATION AND SECTION 306(b) DEF-
ICIT-NEUTRAL RESERVE FUND FOR 
TAX RELIEF 

[In millions of dollars] 

Current Allocation to Sen-
ate Finance Com-
mittee: 
FY 2009 Budget Author-

ity ............................. 1,178,757 
FY 2009 Outlays ........... 1,166,970 
FY 2010 Budget Author-

ity ............................. 1,231,628 
FY 2010 Outlays ........... 1,232,134 
FY 2010–2014 Budget 

Authority ................. 6,851,258 
FY 2010–2014 Outlays .... 6,850,666 

Adjustments: 
FY 2009 Budget Author-

ity ............................. 0 
FY 2009 Outlays ........... 0 
FY 2010 Budget Author-

ity ............................. 5,708 
FY 2010 Outlays ........... 5,708 
FY 2010–2014 Budget 

Authority ................. 6,639 
FY 2010–2014 Outlays .... 6,639 

Revised Allocation to Sen-
ate Finance Com-
mittee: 
FY 2009 Budget Author-

ity ............................. 1,178,757 
FY 2009 Outlays ........... 1,166,970 
FY 2010 Budget Author-

ity ............................. 1,237,336 
FY 2010 Outlays ........... 1,237,842 
FY 2010–2014 Budget 

Authority ................. 6,857,897 
FY 2010–2014 Outlays .... 6,857,305 

Mr. BUNNING. Mr. President, I sup-
port the substitute amendment before 
us. 

The national unemployment rate is 
now 9.8 percent. In Kentucky, the un-
employment rate is 10.9 percent. Mil-
lions of Americans are searching for 
work, and too many families are strug-
gling and uncertain about their future. 
This is unacceptable. 

When Congress passed the so-called 
stimulus bill earlier this year that cost 
$787 billion, not counting increased in-
terest payments on the national debt, 
our national unemployment rate was 
8.1 percent. Clearly, this costly legisla-
tion has failed to stop the bleeding of 
jobs from the American economy. 

The bleak job picture makes it nec-
essary to consider another extension of 
unemployment benefits. But if you 
talk to Americans who are searching 
for work, the best unemployment ben-
efit we could extend to them is a high- 
quality job. 

That is why I believe it is so impor-
tant to include provisions in this bill 
that will actually create jobs and re-
duce unemployment. Over 2 weeks ago, 
I proposed an amendment that would 
provide net operating loss relief to 
businesses so they can hire and retain 
workers. 

I also strongly supported Senator 
ISAKSON’s efforts to extend the home 
buyer tax credit, which is critical for 
the millions of jobs that depend on the 
housing industry. 
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On October 27, I voted against cloture 

on the motion to proceed to this bill 
because there was no guarantee that a 
vote would be allowed on these two 
crucial provisions to improve the job 
situation for Americans. 

Today, this substitute amendment 
includes both of these job-creating pro-
visions. 

Regarding net operating losses, busi-
nesses are generally allowed to offset 
their income with losses. Under cur-
rent law, they can carry these losses 
back for 2 years and carry them for-
ward for 20 years. In a difficult econ-
omy where businesses have experienced 
devastating losses, they may go out of 
business before they can recover their 
own money, or they may hang on and 
gradually recover their money when 
they return to profitability. 

During tough economic times, Con-
gress has extended the net operating 
loss carryback from 2 to 5 years so 
businesses can apply for immediate re-
funds. The logic behind this is that 
businesses should have access to their 
own money when it can do the most 
good and prevent massive layoffs. In an 
economic crisis, it makes no sense to 
delay tax refunds until some uncertain, 
distant point in the future. Businesses 
may not survive in the future if they 
do not have access to their own money 
today. 

This relief is especially important in 
today’s climate, where businesses find 
it increasingly difficult to get credit 
from banks. 

That is why I am pleased that this 
substitute amendment responded to my 
call for substantial net operating loss 
relief, which will allow businesses to 
create and keep jobs. It also includes 
Senator ISAKSON’s extension and ex-
pansion of the home buyer credit, 
which will stimulate jobs in the hous-
ing industry. The crisis in the housing 
market was a root cause of our eco-
nomic crisis and it is essential to ex-
tend this temporary tax credit to help 
stabilize the market. 

This amendment is not perfect. It is 
unfortunate that the unemployment 
benefit extension is financed by impos-
ing taxes on businesses, and the net op-
erating loss and home buyer provisions 
are offset by delaying tax relief that 
would make American businesses more 
competitive internationally. I had pro-
posed an offset to my net operating 
loss amendment that would not have 
raised taxes or delayed tax relief, and 
my amendment would have provided 
more relief for job creation. However, 
legislation is rarely perfect, and on bal-
ance this amendment provides substan-
tial tax relief and will spur job cre-
ation. 

I urge my colleagues to support this 
substitute amendment, which will both 
extend unemployment benefits and ex-
tend tax relief that will reduce the 
number of unemployed. 

The PRESIDING OFFICER. The Sen-
ator from Minnesota is recognized. 

Mr. FRANKEN. Mr. President, I ask 
unanimous consent to speak as in 
morning business for up to 45 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

HEALTH CARE REFORM 
Mr. FRANKEN. Mr. President, I rise 

today to talk about health reform. 
This is my first speech from the floor 
on this subject. I have a lot to say. 

By now, we have all heard the sto-
ries—at least those of us who have been 
listening—of those who have fallen 
through the cracks or, more accu-
rately, the gaping holes. We know why 
those stories are important. They re-
mind us that there are human beings 
behind these awful statistics. 

Since 2001, 6.6 million Americans 
have lost their health insurance, and 
many millions more are underinsured. 
They have seen their health coverage 
become more and more expensive and 
less and less adequate. People suffer be-
cause of this. They lose their homes. 
They go bankrupt. They do not get the 
health care they need. They get sicker. 
They experience pain, physical and 
emotional. And they cannot care for 
their children. They suffer because of 
this. 

During my campaign for the Senate, 
I did an event in Fergus Falls, the love-
ly town in Otter Tail County in west 
central Minnesota. A woman came up 
to me. She had a story to tell. She told 
me her father had gotten diabetes and 
died pretty quickly. But that was not 
the worst part of the story. She told 
me her dad received a lot of supplies 
from Medicare he had not used. She 
knew of a woman in town who had dia-
betes, so she decided to drive these sup-
plies that her dad got for diabetes from 
Medicare to this woman’s house. She 
did. She asked the woman if she could 
use any of the test strips and ortho-
pedic shoes and other items. The 
woman said: Yes, I could use them. 

Then this woman, the woman with 
diabetes, told this other woman that 
her 24-year-old son had diabetes too. He 
had had juvenile diabetes as a kid, and 
now he could not afford insurance be-
cause he had a preexisting condition. 
So this woman from Fergus Falls, this 
woman with diabetes, shares her insu-
lin with her son, a diabetic mother and 
a diabetic son sharing insulin because 
he cannot afford health insurance in 
our country. Is this the kind of country 
we want to be? Well, the answer de-
pends on what we do right here right 
now. 

As we talk about reforming our 
health care system, I wanted to break 
that phrase ‘‘health care system’’ apart 
for a second, because we are talking 
about two things. The truth is we have 
some great health care in this country 
and a terrible system. We have dedi-
cated, smart doctors and nurses and re-
searchers and health professionals in 
this country. They do amazing things. 

If you are a member of the Saudi 
royal family, you can get on your pri-
vate jet and come to my State for the 
best health care in the world. The 
Saudi royal family is willing to travel 
7,500 miles to Rochester, MN, for great 
care from the Mayo Clinic. For a 

woman in Fergus Falls, MN, and her 
adult son, both with diabetes, the same 
great care is less than 300 miles away, 
but it is really a world away. That is 
because if you are an American, you 
can get great health care too, but only 
if you make it through the terrible sys-
tem, and only if you can afford it. 

As I travel around Minnesota, when 
someone comes up to talk to me, I usu-
ally hear about three things. First, 
they say: Health insurance costs too 
much. What are we going to do about 
that? Second, they ask: What am I 
going to do if I get sick or my kid gets 
sick or my spouse gets sick? And then: 
Someone in our family has a pre-
existing condition. Then I lose my job 
or I want to change my job or I want to 
start a small business. How am I going 
to get health insurance then? And, 
third, if anything happens to me, some-
thing bad, am I going to lose every-
thing? Am I going to go bankrupt? 

In my view, the answer to those three 
questions comes down to two major 
changes. First, we need to reform our 
health insurance system so it provides 
security for every American. Secondly, 
we need to reform our health care sys-
tem by putting more focus on preven-
tion and by changing the way health 
care providers deliver health care so 
they provide high quality at a lower 
cost. We can do this. We know we can 
do this. 

Let me take a moment to talk to the 
skeptics. One of the arguments I often 
hear from opponents of health care re-
form is that the majority of Americans 
are happy with the health care they 
have, and they are. Because the major-
ity of Americans are healthy right 
now. The truth is, though, that even 
those who are happy with their cov-
erage are not going to be happy for so 
long. Right now the average cost of 
family health insurance payments, in-
cluding both the employer’s and the 
family’s share, is $13,375. That is double 
what it was 10 years ago. If we do noth-
ing, those premiums will double again 
in the next 10 years, which means a 
family could be paying more than 
$30,000 per year for health insurance. 
As premiums rise, businesses are forced 
to drop employees, drop wages or drop 
coverage to keep up with cost. So even 
if you are happy with the coverage you 
have, it may suddenly be the coverage 
you no longer have because your em-
ployer can no longer provide it. 

That is exactly what has happened. 
As premiums go up, so do the number 
of uninsured Americans. In my State, 
355,000 Minnesotans lost employer- 
based coverage between 2001 and 2008. 

There is another problem with the 
coverage you have. Often you can only 
find out what is actually covered when 
you get sick. You can only find out 
how hard it is to switch or get new cov-
erage once you have been sick. That is 
why we need health insurance reform 
that provides true security. It is at 
those difficult times, when you are 
nervous and vulnerable and want to 
focus on dealing with your health 

VerDate Nov 24 2008 01:15 Nov 04, 2009 Jkt 089060 PO 00000 Frm 00028 Fmt 0624 Sfmt 0634 E:\CR\FM\A03NO6.009 S03NOPT1jb
el

l o
n 

D
S

K
D

V
H

8Z
91

P
R

O
D

 w
ith

 S
E

N
A

T
E



CONGRESSIONAL RECORD — SENATE S11035 November 3, 2009 
issues, that you realize how little secu-
rity you have under this current sys-
tem. 

Let me tell you about Liz MacCaskie, 
who lives in Minneapolis. Liz lost her 
job in September. She is 58 years old, 
my exact age. She has been living with 
diabetes and was just diagnosed with 
kidney failure. Liz was denied private 
coverage because of her preexisting 
condition. The only insurance she can 
get now comes with a $5,000 deductible 
and an $8 to $900 monthly charge to 
maintain coverage. How does paying 
close to $20,000 a year for insurance 
count as insurance? It doesn’t. Espe-
cially when Liz is trying to live on 
$1,000 a month while she takes job 
training courses and does part-time do-
mestic work. As a result, Liz and her 
husband have been borrowing money 
from Liz’s brother-in-law to make pay-
ments on their house. This is uncon-
scionable. 

Right now, if you have been sick, in-
surance companies can refuse to cover 
you—or charge you exorbitant pre-
miums. 

As an older woman told me at the 
State fair this summer: At my age, ev-
erything is preexisting. 

Under our health care reform bill, we 
will stop insurance companies from de-
nying you coverage or charging you 
more because of a preexisting condi-
tion. That is a very important, very 
good thing. Right now, if you are a 
woman who has had a C-section or you 
have been a survivor of domestic vio-
lence, health insurance companies can 
deny you coverage because having had 
a C-section or being the survivor of do-
mestic violence is considered by some 
insurance companies to be a pre-
existing condition. Isn’t that amazing? 
Is this the kind of country we want to 
be? The answer depends on what we do 
right here and right now. 

Under our health care reform bill, we 
will end discrimination against sur-
vivors of domestic violence and stop in-
surance companies from charging 
women more for their health coverage 
just because they happen to be women, 
which health insurance companies are 
allowed to do now. Right now, if you 
get sick, your insurance benefits can 
run out when you need them the most. 

Recently, I was contacted by a Min-
nesotan named Kathy. A few years ago, 
she was laid off and had to buy her own 
insurance. She was able to keep up 
with the cost until October of 2005, 
when she was diagnosed with Hodgkin’s 
lymphoma. To pay her medical bills, 
Kathy exhausted her IRA and then had 
to file for bankruptcy. Kathy’s cancer 
is under control, but her medical costs 
are over $10,000 each year. She makes 
$22,000 working part-time in a small 
CPA firm. 

This isn’t just an individual tragedy, 
it is a national travesty. Fifty percent 
of personal bankruptcies in this coun-
try are the result of a health care cri-
sis, and 80 percent of those health care 
bankruptcies are people who have 
health insurance. I know people are 

sometimes surprised to find out that 
Europe has been doing this better than 
we have. I have to ask: Do you know 
how many personal bankruptcies there 
have been in Germany and in France 
and in Switzerland because of health 
care? The answer is zero. Under our 
health care reform bill, we will elimi-
nate annual and lifetime caps on bene-
fits. Americans will be able to access 
affordable health care and avoid going 
bankrupt when they get very sick. 
That is important. It is very good. 

This bill guarantees secure coverage 
that will be there for all Americans 
and stay there when people need it. I 
know you might be thinking: Gee, cov-
ering every American, isn’t that going 
to be expensive? Consider this: We al-
ready pay for the health care of Ameri-
cans who don’t have insurance. We just 
pay for it in the most inefficient way 
possible. Right now people without in-
surance go to the emergency room for 
health care, the most expensive pos-
sible way to deliver care. Those of us 
who do have insurance pay for it be-
cause it costs every insured family 
more than $1,100 a year in additional 
premiums. This cost shift occurs for 
two reasons. People are using the 
emergency room for primary care, 
meaning they are going whenever they 
get a cold or an ear infection, which is 
ridiculously inefficient, or, more like-
ly, they are waiting until they get very 
sick, in which case it often means their 
health condition has progressed to a 
point that is very expensive to treat or 
maybe ultimately tragic. 

According to a Harvard study, nearly 
45,000 Americans die because they don’t 
have health insurance. Is this the kind 
of country we want to be? The answer 
depends on what we do right here, right 
now. 

The fact is, our irrational health in-
surance industry not only hurts our 
families, it also hurts our economy in 
so many different ways. I recently re-
ceived a letter from James Solie from 
Moorhead, MN. He was an Air National 
Guard member for 32 years. During 
that time, his daughter was covered 
under TRICARE, the Department of 
Defense health care program for mem-
bers of the uniformed services, their 
families, and survivors. Now that she is 
on her own, his daughter gets health 
care through her employer, one of the 
big-box stores. Her children were born 
with cystic fibrosis. Because of their 
significant health care needs, she can’t 
leave her job. 

As James wrote to me: 
My daughter is presently a hostage of her 

family’s health insurance needs. She will 
keep working at that same store until the 
law is changed. 

This is so common, there is actually 
a term for it. It is called job lock. If 
this woman had a brilliant idea for a 
new business or even just wanted to 
move to a better job, her need for 
health coverage would prevent her 
from doing so. That is not only bad for 
her, multiply it across millions of peo-
ple and you see how bad it is for our 
economy. 

We are supposed to be the most en-
trepreneurial society in the world, but 
because of our health care system, 
innovators are prevented from starting 
their own business. Talented or ambi-
tious workers are prevented from mov-
ing on to more satisfying, more chal-
lenging, more productive jobs. We put 
at risk the very entrepreneurial spirit 
that defines us. 

German Chancellor Angela Merkel 
spoke today for a joint session of Con-
gress. She was born in East Germany. 
When she was a kid, people would 
smuggle American books and American 
films into East Germany. Today she 
spoke on what inspired her the most 
about it. She said: the American 
dream. 

We are denying millions of Ameri-
cans their shot at the American dream 
because of our irrational health insur-
ance system. This bill guarantees that 
you and your family always have ac-
cess to stable, portable health insur-
ance, even if you lose your job or get 
sick or both. It will end the job lock 
that handcuffs so many Americans. 

Of course, guarantees of coverage and 
portability are hollow promises if they 
are not accompanied by something 
else: affordability. Over the last dec-
ade, the average health insurance pre-
mium for American families, including 
both the employer’s share and the 
worker’s share, has risen from just 
under $5,800 to nearly $13,400. That is 
an increase of $7,600 or 131 percent over 
the last decade. That is more than 
three times faster than Americans’ av-
erage wages rose in that same period. 
Even if you stay healthy, these trajec-
tories are unsustainable. Even if you 
have coverage, you could still be just a 
diagnosis or an accident away from 
bankruptcy. 

This has to change right now. If your 
work-based health plan is expensive, 
you have no other option, unless you 
qualify for Medicaid. Under this bill, 
you will be able to get subsidized insur-
ance if your coverage through work 
costs you more than a certain percent-
age of your income. Right now, if your 
employer doesn’t offer you a health 
plan or you are unemployed, it is pro-
hibitively expensive to buy it on your 
own. Under this bill, you will be able to 
access a range of affordable insurance 
options through a health insurance ex-
change. This exchange will be similar 
to a Travelocity for health insurance. 
All the plans have to meet basic stand-
ards, and you can match them up and 
compare them side by side so you can 
pick the one best for you and your fam-
ily. 

This isn’t going to only help indi-
vidual Americans. It will help busi-
nesses, small businesses. Right now, if 
you are a business with, say, 11 em-
ployees and one of your employees gets 
sick or pregnant, your premiums are 
going to go up dramatically. That is 
because your risk pool is 11 people. But 
when you choose a policy from the ex-
change, your risk pool can be a million 
or two. That is the point of insurance, 
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to spread the risk over as many people 
as possible. 

In addition, small businesses will 
also be eligible to receive tax credits to 
help them purchase coverage for their 
workers. In Minnesota alone, over 
72,000 businesses would be eligible for 
this assistance. That is what the sub-
sidies and the exchange are all about: 
increasing the availability of insurance 
and making it affordable for families 
and small businesses. 

That is also what so much of the de-
bate surrounding a public insurance op-
tion is about. A public option creates 
more choice for consumers and more 
competition in the marketplace. Peo-
ple who are happy with their current 
plans would not need to change them. 
But millions of people who did not have 
health care options before would fi-
nally have an affordable choice. This is 
what the overwhelming majority of 
Americans want. It is the right thing 
to do. I would say to anyone who is 
against the public option, do not 
choose it for yourself, but do not deny 
other Americans that choice. 

I remain steadfast in my support for 
a public option. But we should also rec-
ognize a public option is just one of 
several ways this bill seeks to control 
health care costs. All these changes, 
which will create security and promote 
affordability, will provide necessary 
and meaningful reforms to the health 
insurance system. But we need to re-
member the goal is not just a better in-
surance system; it is better, more af-
fordable care. That requires not only 
changing the way insurers behave, it 
also involves the way we behave and 
the way our health care providers be-
have. 

Total spending on health care in the 
economy has doubled over the past 30 
years and now is about 16 percent of 
our GDP. That is almost double the av-
erage for western industrialized na-
tions, which are at 8.9 percent. The 
CBO estimates that the percentage of 
our GDP spent on health care will dou-
ble over the next 25 years to 31 percent 
of GDP if we do nothing. 

Fortunately, we have the oppor-
tunity right now to act, and we know 
how to do it. We need to look no fur-
ther than Minnesota. If my colleagues 
will indulge me for a bit of some home 
State pride, Minnesota has taken a na-
tional lead in many areas, including 
cost containment and community 
health. Part of it is because 90 percent 
of Minnesotans are covered by non-
profit health plans. It is also because 
we have models such as the Mayo Clin-
ic, Allina, and HealthPartners, where 
physicians are paid to be part of a 
team, providing integrated care, cen-
tered on the patient as a patient, not 
as a profit center. 

Patient-centered care is the key. The 
point is not just better, more efficient 
treatment for patients, it is that peo-
ple do not want to be patients at all. 
The goal of health care is to prevent 
illness and then, if people get sick, to 
actually make people who are sick 

healthier, and then to keep them 
healthy. 

To those ends, we need to see reform 
in three areas: incentives for better 
care, more focus on prevention, and a 
real commitment to contain costs. 
Let’s start with incentives. 

Right now, Minnesota providers are 
punished—punished—under Medicare 
for providing high-quality care at a low 
cost. According to the most recent 
data, Minnesota receives $6,600 per 
Medicare beneficiary per year and is 
second in the country for quality of 
care. 

Texas averages more than $9,300 per 
beneficiary, with some of the worst 
health outcomes in the country. So 
Minnesotans are effectively paying 
doctors in Texas for excessive treat-
ments and lousy outcomes. 

Now, consider an innovative program 
I have seen in my home State: the Car-
diac Care Program at Duluth St. 
Mary’s Hospital. They aggressively 
manage patients with heart disease by 
helping people make lifestyle changes 
and making sure people get the fol-
lowup attention they need. As a result, 
they have reduced hospitalizations by 
80 percent and saved $1 million in 1 
year. 

But because the current system does 
not incentivize value, Duluth St. 
Mary’s received no reward for these 
cost savings. In fact, a hospital that 
lets its cardiac care patients go un-
checked until they need another proce-
dure gets paid a lot for performing that 
procedure, even though their patients 
are less healthy. 

Under the current Medicare reim-
bursement system, the good care gets 
punished and the less effective, more 
expensive care gets rewarded. We are 
not providing health care in this coun-
try; we are providing sick care. We 
need incentives for providers to reduce 
hospitalizations and commit time and 
resources to prevention. That starts 
with Medicare payment reform. 

This is not an issue of State versus 
State. If we can get better outcomes at 
lower costs, it will be better for the en-
tire country because it is the only way 
we will finally be getting a handle on 
the runaway cost of health care. 

That is why I am so thrilled this 
health reform bill includes a provision 
to fundamentally improve the way we 
pay doctors. Thanks to the efforts of 
MARIA CANTWELL and my colleague, 
AMY KLOBUCHAR, and others, for the 
first time ever we will include what is 
called the value index in the Medicare 
payment structure. Doctors who pro-
vide high-quality care at a reasonable 
cost will no longer be punished. In-
stead, they will be rewarded for being 
effective partners in their patients’ 
care. 

That brings me to lifestyle and pre-
vention. One of the most disturbing 
trends, for our health and our health 
care system, is the massive increase in 
obesity in this country. We know this 
increase in obesity will lead to in-
creased heart disease and diabetes and 

increased health care costs for our 
country. But that future is not inevi-
table. 

Today, Minnesota spends $1.7 billion 
per year on hospital costs for heart dis-
ease. But the residents of New Ulm, 
MN, have decided they are not going to 
contribute to those statistics anymore. 
New Ulm is a beautiful town in the 
heart of the Minnesota River Valley, 
about 90 miles southwest of the Twin 
Cities. The town is partnering with 
Allina Hospitals & Clinics and has 
made a commitment to reduce heart 
attacks by 25 percent over the next 10 
years. To do this, the residents of New 
Ulm are working to bring down their 
high blood pressure and cholesterol, 
manage their diabetes, stop smoking, 
and start exercising. They have com-
munity cooking classes, workplace 
wellness initiatives, and free health 
screenings. 

I visited New Ulm during the recess 
to see what these folks are doing and 
how determined they are to make 
changes in their lifestyles. This dedica-
tion to prevention and wellness will 
keep individuals in New Ulm living 
longer and living healthier. It will also 
save the health care system about $10 
million over the next 10 years. When it 
comes to wellness, self-interest and the 
national interest are aligned. 

This bill we are debating right now 
guarantees that routine checkups and 
preventive care, such as colonoscopies 
and mammograms, are covered by all 
insurance plans at no cost. We need to 
invest in those things that sometimes 
seem peripheral to good health but are 
essential to it: access to healthy foods 
and a safe environment for physical 
and social activity to address the 
alarming rise of obesity and the 
epidemics of diabetes and heart dis-
ease. 

I thank my friend TOM HARKIN for his 
leadership in making sure the Preven-
tion and Public Health Investment 
Fund is in the health reform bill. This 
fund will help Americans make the 
lifestyle choices that lead to better 
health. These investments will help 
Americans stay healthier and save 
money in the long run. 

Another way to improve care and 
bring down its cost is to make sure a 
greater percentage of every health care 
dollar actually goes to health care, not 
wasteful administrative costs or adver-
tising and profit. 

While national health care plans 
spend less than 87 cents of the health 
care premium dollar on health care, 
Minnesota’s nonprofit plans lead the 
Nation in keeping administrative costs 
low, spending 91 cents—91 cents—of 
every premium dollar on health care. 
Four cents may not seem like a lot 
until you remember that is 4 percent of 
$775 billion in private health insurance 
premiums a year. 

This percentage—the 91 percent I was 
talking about—is called the medical 
loss ratio. It is a measure of how much 
of each health care dollar actually goes 
to health care. The medical loss ratio 

VerDate Nov 24 2008 01:15 Nov 04, 2009 Jkt 089060 PO 00000 Frm 00030 Fmt 0624 Sfmt 0634 E:\CR\FM\G03NO6.040 S03NOPT1jb
el

l o
n 

D
S

K
D

V
H

8Z
91

P
R

O
D

 w
ith

 S
E

N
A

T
E



CONGRESSIONAL RECORD — SENATE S11037 November 3, 2009 
for insurance plans in Minnesota is 91. 
Many individual and small health 
group plans across the country are 
closer to 60—meaning that 40 cents of 
every health care dollar goes to admin-
istration, advertising, and profits—all 
things that do not make people 
healthier. 

That is why I have introduced legis-
lation, the Fairness in Health Insur-
ance Act, to mandate that 90 cents of 
every premium dollar must go to 
health services, not to unnecessary ad-
ministrative costs or advertising or 
bloated executive salaries. 

This builds upon the important work 
of my colleague, JACK REED, who 
pushed for disclosure of this informa-
tion in the HELP Committee bill. 

My house colleague, KEITH ELLISON, 
from Minnesota’s Fifth District, has 
introduced similar legislation. The 
House has made progress on this issue 
by requiring a medical loss ratio of at 
least 85 percent for the small and large 
group insurance markets. And because 
administrative costs constitute such a 
high percentage of health costs, I want 
to go even further. Right now, there 
are hundreds of different private insur-
ers that have hundreds of different 
claim forms and codes. Why so many 
different forms? Because the more 
complicated it is, the more different 
each form is, the more likely it will be 
filled out with an error. 

Remember, a form filled out with an 
error allows the insurer to deny the 
claim. That is why I have called for 
every insurer to use a standard form 
for claims. Minnesota has done this on 
the State level and is saving money 
and preventing the headaches that pro-
viders have in trying to navigate these 
hundreds of different forms. Nation-
ally, this is a great way to save a lot of 
money and a lot of paperwork. 

You know who will like this? Doc-
tors. Physicians reported spending the 
equivalent of 3 work weeks each year 
dealing with health care plans and hav-
ing to devote additional resources to 
hire extra staff, not to provide care for 
patients but to do extra, endless paper-
work. 

When time is converted to dollars, 
the national cost to physician prac-
tices of dealing with health plans is be-
tween $23 billion and $31 billion each 
year. If we had a uniform billing and 
claims system, we could save up to $70 
billion per year. Wow. 

By moving to electronic medical 
records, we will reduce the number of 
duplicated tests. We would make it 
cheaper and easier for people to stay 
healthy and out of the emergency 
room. We would be on a path to lower 
costs for everyone by making health 
care patient-centered, not profit-cen-
tered. 

I am proud of what we are doing in 
Minnesota—with institutions that are 
delivering care efficiently and effec-
tively. But I recognize the truth of 
something one health care economist 
said to me at a health care roundtable 
I held in Minneapolis a couple months 
ago. He said: 

Minnesota gets an ‘‘A’’ . . . but only be-
cause we’re grading on a curve. 

There is huge room for improvement 
all across America. That is why this is 
an incredible moment of opportunity 
for those of us in this Chamber and for 
the entire Nation. 

As I said when I rose, we have great 
health care in this country but a lousy 
system. If we do not fix the system, 
millions more Americans will lose the 
care. Yes, this is complex stuff. That is 
why it is particularly important that 
nobody here injects into this debate 
misinformation that engenders fear. 
There has been too much of that al-
ready, and it has not resulted in any-
body getting better care or moving us 
closer to a consensus. 

So let’s remember that behind the 
numbers we talk about are real peo-
ple—real people who urgently need our 
help. As the saying goes: Statistics are 
people with the tears wiped off. 

This is our chance to confront the 
biggest single threat to America’s fu-
ture and the greatest unmet moral ob-
ligation in our history all rolled up 
into one. That is what health care is. 
This is our chance to answer those 
questions Americans are asking, our 
chance to make life better for Liz 
MacCaskie and James Solie’s daughter 
and Kathy and a mother and her son 
from Fergus Fall, MN. We have a 
chance to keep costs down for people 
who have insurance and finally provide 
coverage for those who don’t. This is 
our moment to meet this great moral 
and economic challenge. So let’s finish 
our work and overcome whatever legis-
lative challenges remain. 

We all want to look back on this day 
from an America in which everyone has 
stable, secure, affordable health care 
and say it wasn’t the easiest thing, but 
it was the right thing, and together we 
were able to get it done. 

There is so much more to say on 
health disparities, on fraud, abuse in 
the system, on mental health parity, 
on chemical dependency treatment, on 
chronic care, on rural health, on work-
force issues such as the need for more 
primary care physicians, and so many 
other important topics. This is just a 
start, and I will certainly be back to 
say more. 

I yield the floor, and I note the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. KAUFMAN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
CARDIN). Without objection, it is so or-
dered. 

Mr. KAUFMAN. Mr. President, I ask 
unanimous consent to speak as in 
morning business for up to 5 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

TRIBUTE TO FEDERAL EMPLOYEE DR. STEPHEN 
ANDERSEN 

Mr. KAUFMAN. Mr. President, I rise 
once again to honor the service of one 

of our country’s great Federal employ-
ees. Today, during these uncertain 
times, the American people face many 
challenges—one of them we share in 
common with all people throughout 
the world. What I speak of is the threat 
posed by climate change. 

Just this morning, in a special joint 
session, we heard German Chancellor 
Angela Merkel on the importance of 
working together internationally to 
address climate change. We have come 
so far in the past three decades but 
much more needs to be done. So much 
depends on our ability to address this 
problem, including the long-term sta-
bility of our economy and our national 
security. 

Since its creation in 1970, the Envi-
ronmental Protection Agency has been 
at the forefront of reversing climate 
change. This week’s great Federal em-
ployee not only spent over 20 years at 
the Agency, he is also someone we can 
thank for his leadership in imple-
menting a landmark agreement that 
has already helped slow down climate 
change. 

When Dr. Stephen Andersen first 
came to the EPA in 1986, he already 
had over a decade of experience in the 
field of climate and ozone protection. 
During his first year as part of the 
EPA’s Stratospheric Protection Team, 
he worked with Soviet scientists to ne-
gotiate a joint effort to map the ozone 
by satellite. This was the first-ever 
United States-Soviet joint mission in 
space. 

The following year saw the adoption 
of the Montreal Protocol in 1987. This 
crucial international agreement led to 
dramatic reductions in the chemicals 
that contribute to ozone depletion. 

Stephen began serving as cochair of 
the Montreal Protocol Technology and 
Economic Assessment Panel in 1988. He 
worked tirelessly to convince hundreds 
of military and industrial experts to 
phase out the use of ozone-depleting 
chemicals on a voluntary basis. Over 
the course of 20 years, the Montreal 
Protocol was so successful that it 
helped prevent annual emissions of 11 
billion metric tons of carbon dioxide. 
According to a crucial study by a team 
of environmental scientists Stephen 
himself led, the Montreal Protocol may 
have delayed the impact of climate 
change by 7 to 12 years. That doesn’t 
even count the effects of other reduc-
tions made as a result of the treaty’s 
influence. 

Stephen led an effort a few years ago 
to encourage several of the world’s 
highest emitting nations to strengthen 
the original treaty. His leadership led 
to nine countries agreeing to speed up 
the elimination of hydrofluorocarbons. 

Today, Stephen continues to work on 
the science of combating climate 
change. He has focused much of his en-
ergy on helping to create voluntary 
partnerships between the EPA and the 
business community in order to pro-
mote green practices. 

Stephen won a Service to America 
Medal last year for his long and distin-
guished career as an outstanding public 

VerDate Nov 24 2008 01:15 Nov 04, 2009 Jkt 089060 PO 00000 Frm 00031 Fmt 0624 Sfmt 0634 E:\CR\FM\G03NO6.041 S03NOPT1jb
el

l o
n 

D
S

K
D

V
H

8Z
91

P
R

O
D

 w
ith

 S
E

N
A

T
E



CONGRESSIONAL RECORD — SENATES11038 November 3, 2009 
servant. I hope my colleagues will join 
me in honoring Dr. Stephen Andersen’s 
service and that of all the dedicated 
employees of the Environmental Pro-
tection Agency. I know that as we con-
tinue making progress on this front, 
they will play an important role in 
America’s global environmental leader-
ship. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Maryland is recognized. 
HEALTH CARE REFORM 

Mr. CARDIN. Mr. President, I take 
this time—and will share it with the 
Senator from Minnesota, Ms. 
KLOBUCHAR, and the Senator from 
Delaware, Mr. KAUFMAN—to talk a lit-
tle bit about health care reform, health 
insurance reform, and the need for us 
to act. 

Quite frankly, on behalf of middle-in-
come families of America, the very 
worst option we could do is allow the 
status quo to continue. 

During this time, I am going to be 
quoting from some letters I received 
from Maryland families who are hurt-
ing today. These are families, some of 
whom have health insurance but they 
cannot afford it or they are not certain 
they are going to have adequate cov-
erage to deal with the needs of their 
families. They are looking to us to help 
them deal with the problem of health 
insurance today. 

The first problem, quite frankly, is 
the fact that it is too expensive. Health 
insurance in America is too expensive 
for so many families. As the Senator 
from Minnesota knows, I use the num-
bers 6, 12, 23 frequently: $6,000 is what 
it cost a family in Maryland 10 years 
ago for a family health insurance pol-
icy. Maybe their employer paid part of 
it. Maybe they paid part of it. Then, it 
was $6,000 for adequate coverage. 
Today, that number is $12,000 a family. 
Many families in Maryland have a hard 
time affording $12,000 of their com-
pensation going to pay for their health 
insurance. By 2016, it is going to be 
$23,000 for a family, if we don’t do any-
thing about health insurance reform. 

Today, of that money families are 
spending, $1,100 represents what in-
sured families are paying for people 
who don’t have health insurance. I am 
frequently asked: What about these 46 
million or 47 million Americans who 
have no health insurance, shouldn’t 
they take care of themselves? I say: 
Yes, we should have personal responsi-
bility, but today those who have insur-
ance are paying extra costs for those 
who don’t have insurance. 

One of the most important points of 
health insurance reform is to make 
sure everybody pays their fair load to 
reduce the cost of those who currently 
have health insurance. 

(Mr. TESTER assumed the chair.) 
Ms. KLOBUCHAR. Will the Senator 

yield for a question? 
Mr. CARDIN. Yes. 
Ms. KLOBUCHAR. That is a very im-

portant point about the hidden tax. 
When I was county attorney in Min-

nesota, representing one of our biggest 
hospitals in the State, a lot of people 
came in who didn’t have a doctor. 
Their doctor was the emergency room. 
Their doctor still is the emergency 
room, and it is incredibly expensive. If 
you could explain that a little more be-
cause many people don’t understand 
that when people don’t have insurance, 
we are still paying for them. They call 
it the hidden tax. 

Mr. CARDIN. I thank my colleague 
for the question. The Senator is right. 
People who have no health insurance 
do what they can do. They use the 
emergency room as their doctor. They 
use the emergency room when they 
should not be using it. It is very expen-
sive; it costs a lot of money. By the 
way, they don’t pay their bills. It be-
comes part of what is known as uncom-
pensated care in our hospitals. What is 
more serious is, they don’t get the pre-
ventive health care they need. They 
get the more intense services than if 
they had access to our health care sys-
tem from the beginning. They use the 
emergency room, as the Senator from 
Minnesota is referring to, and they 
don’t pay their bills, and that becomes 
uncompensated care. All of us who pay 
the hospital bills and pay for our serv-
ices also pay for what the uninsured 
are using in the emergency rooms, 
which adds to the cost of hospital care 
and adds to the cost of our insurance 
premiums that we pay for family poli-
cies. In Maryland, that amounts to 
$1,100 a year. That is what you and I 
are paying for those who don’t have 
health insurance because they are 
using the health care system and not 
paying their bills. 

Part of health care reform is that ev-
eryone should have access to afford-
able, quality health care and health in-
surance. 

Mr. KAUFMAN. Will the Senator 
yield for a question? 

Mr. CARDIN. Yes. 
Mr. KAUFMAN. Isn’t it true that 

when these people don’t get prevention, 
don’t have a doctor, don’t get the vac-
cines and the shots they need and they 
don’t go to the emergency room until 
they are very sick, what happens is 
they go to intensive care or something 
or they have a much more serious ill-
ness that can go on for weeks and 
months under intensive care and the 
price goes up and up? 

Mr. CARDIN. The Senator from Dela-
ware is absolutely right. There have 
been studies done comparing two indi-
viduals with the same health care con-
dition, one with insurance and one 
without insurance. The person who 
doesn’t have insurance uses more 
health care services than the one who 
has health insurance, and it is for the 
reason the Senator said. The person 
with health insurance will have a much 
earlier intervention or gets preventive 
health care, will take blood pressure 
medicine or cholesterol medicine or 
will have tests that discover illness at 
an early stage or prevents an illness; 
for example, with colon cancer, a polyp 

can be discovered before it becomes 
cancerous. A person without insurance 
doesn’t get those services. They enter 
the system in a much more costly way, 
which may lead to hospitalization that 
wouldn’t have been necessary if they 
entered the system at an earlier stage, 
but they cannot because they have no 
health insurance. So the Senator is 
right. 

One of the things we do is try to help 
the families who have health insur-
ance. We can end insurance company 
abuses. That is a very important point. 
The health insurance reform package 
we are looking at will end health insur-
ance company abuses. All the bills re-
ported out of the committees do that. 
You cannot be denied coverage due to 
preexisting conditions. There will be no 
more annual or lifetime caps on bene-
fits. They cannot charge more or drop 
your coverage if you get sick. It re-
quires them to fully cover preventive 
care and checkups. 

I have received—and my colleagues 
have, I am sure—letters from people in 
my State. I wish to tell you how impor-
tant these health insurance reforms 
will be in helping middle-income fami-
lies. I have one example, and I am sure 
my colleagues can cite others. Here is 
a letter I received last month from 
Kevin, who lives in Kensington, Mont-
gomery County. 

Kevin is a healthy, nonsmoking, 54- 
year-old father who was laid off and 
has recently started his own company. 
He has two high school-aged children. 
He recently completed the Marine 
Corps marathon and has been an avid 
runner and swimmer all his life. I dare-
say most of us could not do that. 

After Kevin was laid off, all four fam-
ily members applied for coverage in the 
individual market. However, Kevin and 
his two children were denied access to 
comprehensive coverage because of pre-
existing conditions. Listen to this. 
Kevin was denied coverage because the 
insurance company said he had a his-
tory of upper respiratory symptoms. 
Actually, he has only had two chest 
colds in the last 6 years. Five years 
ago, tests showed a very small amount 
of scar tissue in his lungs, but doctors 
have concluded this is not a health 
issue or risk. Yet he was denied cov-
erage because of a preexisting condi-
tion. It is important to get health in-
surance reform passed because insur-
ance companies will not be able to dis-
criminate based on preexisting condi-
tions—that don’t even exist, in Kevin’s 
case. 

Kevin’s daughter’s coverage excludes 
benefits related to any injury to any 
part of her back. This is because she 
once had a minor slipped disc, which 
has not caused her pain in more than 
21⁄2 years. This is a common condition 
among teenage girls, but the insurance 
company is refusing to cover back in-
jury. Her doctor has written to the in-
surance company stating that she ‘‘has 
no more likelihood of needing medical 
services than any other patient her 
age.’’ Yet today, Kevin is denied full 
coverage for his daughter. 
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It gets even worse. Kevin’s son was 

also refused coverage for his knee be-
cause he was diagnosed with growing 
pains that required no treatment. This 
means Kevin’s son will not be covered 
for any injury to his knees at any time 
in the future. 

Kevin writes: 
We have a healthy, physically active fam-

ily. No doubt healthier and in better shape 
than 98 percent of the families in this coun-
try. And we’re told that 3 of the 4 of us are 
too great a risk to be fully covered. . . . 

We are victims of a health care system 
that is horribly broken, and our experience 
in trying to get health insurance for our 
family—a family that has no chronic health 
conditions requiring medical treatment—has 
turned us into strong supporters of health 
care reform. 

Mr. KAUFMAN. Will the Senator 
yield? 

Mr. CARDIN. Yes, I am glad to yield. 
Mr. KAUFMAN. This thing with pre-

existing conditions is incredible. You 
hear this everywhere you go. In Dover, 
DE, we have Angela Austin, a recent 
mother. She works as a bartender. 
Most of her earnings come from tips. 
She doesn’t get health insurance from 
her employer. 

When Angela became pregnant, she 
tried to find private health insurance, 
but she was repeatedly denied coverage 
because her pregnancy was considered 
a preexisting condition. She applied for 
Medicaid—to find prenatal care for her 
and the baby—but was denied coverage 
because she earned $200 more than the 
monthly limit allowed. 

She called organizations and clinics 
and was unable to find a payment plan 
she could afford. Midway through her 
pregnancy, Angela decided to cut back 
her work hours so she could qualify for 
Medicaid. She worked all 9 months of 
the pregnancy and delivered the baby 
on May 27. 

The Medicaid coverage she got was 
especially crucial because she had com-
plications from hyperthyroidism and 
was able to get the necessary prescrip-
tions to control the condition. 

The story gets even worse. Angela 
was so anxious that everything pos-
sible be done to ensure a healthy baby, 
the system threw up roadblocks. 

Pregnancy should not be considered a 
preexisting condition. What is more, no 
one should be denied coverage because 
of a preexisting condition. There are 
many cases where people are totally 
healthy, and they have been denied 
coverage because of preexisting condi-
tions. We are going to pass a bill that 
eliminates not being acceptable for 
preexisting conditions. 

Mr. CARDIN. I think people in this 
Nation would be shocked to hear about 
that situation and for someone who is 
totally healthy being denied full cov-
erage because the insurance company 
just wants to deny coverage, just wants 
to pay less claims in the future, so it 
finds reasons to restrict coverage, even 
though that person is as healthy as 
anybody in the general public but is 
being denied coverage today. 

Ms. KLOBUCHAR. Will the Senator 
yield? 

Mr. CARDIN. Yes. 
Ms. KLOBUCHAR. I also was listen-

ing to this and thinking, about a week 
ago, I was at an event that Mrs. 
Obama, the First Lady, put on for 
breast cancer in honor of Breast Cancer 
Awareness Month. There were three 
women there who all had breast cancer. 
They were all survivors, and they had 
incredibly low rates of possibly getting 
breast cancer again because of ad-
vances in science. I was stunned to 
hear of their difficulty. Even though 
their possibilities of getting breast 
cancer again were so low, it was still 
considered a preexisting condition for 
an insurance policy. A recent example, 
when you think about it hitting mid-
dle-class families—and some of the peo-
ple watching this on C–SPAN may have 
seen this on television—a little boy 
named Alex was denied coverage by his 
family’s health plan. Alex’s parents 
have coverage through their employ-
ers, similar to so many middle-class 
Americans. But their 4-month-old son 
Alex, who weighed 17 pounds—and my 
daughter was one of those low percent-
ages when she was born. He weighed 17 
pounds at 4 months old, so he was de-
nied coverage. The insurance company 
claims this was a preexisting condition 
for the otherwise healthy baby because 
of his weight. 

Here is the interesting part—and I 
know the Presiding Officer from Mon-
tana will appreciate this. After his 
family went on TV with the little boy, 
then the insurance company changed 
its mind and, suddenly, decided to 
cover him. I guess the lesson is that 
middle-class families have to go on TV 
to make their case in order to get cov-
erage or when a woman who has been a 
victim of domestic abuse is denied cov-
erage—which is considered to be a pre-
existing condition in eight States— 
maybe if she was willing to talk about 
her domestic abuse on TV, there would 
be a change of heart. That is not good 
enough—coverage by cable TV—for the 
majority of Americans. They need sta-
bility in the system. They need a guar-
antee that they are going to have cov-
erage. I thank the Senator from Mary-
land for raising this important issue. 

Mr. CARDIN. If I might mention an-
other family in Maryland, a typical 
family—Marvin and Lillian, who live in 
Chevy Chase, who are grandparents. I 
can relate to that, having two wonder-
ful granddaughters. Marvin is a retired 
Federal Government employee. Both 
he and his wife Lillian have Medicare. 
They are in pretty good shape. How-
ever, they are worried about their 
grandchildren. 

They have a grandson who is 14 years 
old. He has Crohn’s disease and 
dwarfism. He currently has coverage 
through his parents, but his family is 
petrified that he will be denied cov-
erage when he is no longer able to re-
ceive insurance through his parents. 
Because of his preexisting conditions, 
it will be extremely hard for him to 
find individual coverage while job 
hunting or adequate coverage while at 

school. Without reform, high health 
care costs will preclude him from start-
ing his own business or working for a 
small business owner. 

Marvin writes: 
My grandson’s future employment pros-

pects will be limited because he will need an 
employer with a large group plan to ensure 
good coverage. If he gets sick without cov-
erage, or very limited coverage, it would be 
a disaster. 

It is truly unacceptable that in 
America today, because of the way our 
health insurance system operates, that 
a person’s future and what type of job 
that person can seek is limited because 
of a preexisting condition. That does 
not make this Nation as competitive as 
we need to be. We can certainly do a 
much better job on that now. 

There are two good points here. One 
is that we eliminate preexisting condi-
tions. That would be taken care of. We 
also provide coverage through the age 
of 26 so that you can keep a child on 
your family plan coverage through the 
age of 26. I think this is going to be a 
very popular issue. This is one area 
that does not cost a lot of money. Chil-
dren in their early twenties are not at 
high risk. It is unlikely this will add 
greatly to the insurance premium 
cost—in fact, it will not—but it does 
give greater assurances for those chil-
dren who are not yet fully in the work-
place—so they do not have the oppor-
tunity to get an affordable health in-
surance product—that they can stay on 
their parents’ policy until age 26. That 
is another way we are going to help 
families. 

Lastly, the other area we want to be 
sure is done is when people change 
jobs. We know this is a very mobile 
workforce; people change jobs much 
more frequently today than they did 10 
years ago. This bill will make sure you 
always have health insurance, even if 
you lose or change your job. You are 
not going to be locked into a company 
because you don’t want to lose your 
health benefits. I must tell you, I hear 
that frequently from people in Mary-
land. I am sure my colleagues hear it 
in Minnesota and Delaware. People 
say: I want to change jobs, but I can’t 
because I don’t want to lose my health 
benefits. That should not be a reason 
someone shouldn’t be able to look for 
other opportunities. When we get 
health insurance done, people will be 
able to get insurance regardless of 
where they work. There will be afford-
able coverage for all Americans. That 
will help middle-income families. That 
is our objective. That is what we are 
trying to do. 

Another area I want to mention 
briefly is small businesses. We hear fre-
quently that small business owners 
have a hard time finding affordable in-
surance. I will give a couple examples 
of people from Maryland. 

Steven from Annapolis is a self-em-
ployed small business owner. Steven’s 
health care premiums have increased 
by unmanageable amounts. Steven is 
currently paying 55 percent more for 
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his family health insurance than he 
was 14 months ago—a 55-percent in-
crease in 14 months. The premiums for 
Steven and his family, all of whom are 
healthy, are approaching $10,000 annu-
ally. In August, his premiums in-
creased 24 percent, after having in-
creased 25 percent in 2008. He wakes up 
in cold sweats worried about how he 
can afford such high costs. Steven sent 
me his most recent health insurance 
bill, which showed the 24.1-percent in-
crease. 

Steven writes: 
We are worrying about these problems 24 

hours a day. That is no exaggeration. 
Small business people wake up in a cold 

sweat, as I have done many times through 
the course of this difficult recession, won-
dering how we are going to meet our client 
deadlines, pay our bills, and be a good father 
and husband all at the same time. 

For small businesses, if you have one 
bad experience with health care during 
the year, you can expect a large pre-
mium increase the next year. It is one 
thing about health insurance being ex-
pensive as it is, but if you are a busi-
ness owner, how can you plan your 
company budget when you don’t know 
what your health premiums are going 
to be the next year? 

Ms. KLOBUCHAR. Will the Senator 
yield? 

Mr. CARDIN. I will be glad to yield 
to my friend from Minnesota. 

Ms. KLOBUCHAR. One of the things I 
have learned in the past year meeting 
with small business owners is this huge 
disparity. Small businesses pay 20 per-
cent more. The ones that are the bed-
rock of our entrepreneurial system in 
this country pay 20 percent more than 
big businesses for health care. Their 
employees are in a small business, but 
the ones who need it the most, the ones 
who probably make less income, pay 20 
percent more for health insurance. 

I was up in Two Harbors, MN, vis-
iting a little backpack company that 
has done such a good job. They now 
make backpacks for our troops because 
they are lighter weight and better for 
their backs. This little company start-
ed with a few employees; it now has 15, 
20 employees. 

When the owner of that company 
started it, he didn’t have kids. He now 
has two kids—four in their family. He 
is paying $24,000 a year for his health 
insurance. This is a little tiny back-
pack company in Two Harbors, MN. 
When the Senator from Maryland was 
telling us about people having to ad-
just, they cannot plan, he told me if he 
had known when he started that much 
of his profits were going to go into his 
health insurance, he would not even 
have started the company to begin 
with. 

This not only hurts our employees, it 
actually stops small businesses from 
starting—the incubator of so many of 
our great ideas in this country and jobs 
in this country. This is truly some-
thing that needs to be solved because it 
is hurting jobs in this country, the fact 
that it is so difficult for small business 
owners to afford health care. 

Mr. KAUFMAN. Will the Senator 
yield for a minute? 

Mr. CARDIN. I yield to the Senator 
from Delaware. 

Mr. KAUFMAN. This is another ex-
ample. It is not just Delaware, Mary-
land, Minnesota, California, or New 
York. On the same subject, Ian Kauf-
man—no relation—moved to Delaware 
right out of college in 1990. Unfortu-
nately, like far too many Americans 
today, he got laid off from his job. To 
get back on his feet, he wanted to start 
his own business. In the process, Ian 
picked up COBRA coverage to ensure 
his family maintained health care in-
surance. When he first signed up for 
COBRA coverage, his monthly pre-
mium was $1,800—a lot of money each 
month. Thanks to the COBRA provi-
sions, however, in the stimulus bill, Ian 
saw his payments reduced by 66 per-
cent, which made his monthly pre-
miums much more manageable. How-
ever, this premium assistance will soon 
run out, and then he will be back once 
more to paying $1,800 a month. In an-
ticipation of higher COBRA payments, 
Ian applied for coverage at BlueCross 
BlueShield but was turned down. They 
never gave him a reason. He suspects— 
what we were talking about earlier— 
that there was a preexisting condition 
of one of his daughters. 

Ian worries, like so many Americans, 
that the high cost of providing health 
care to his family, in addition to the 
difficulty of finding a willing policy 
provider, will affect his ability to stick 
with his startup business—the point 
my colleagues were making of starting 
up a business and being worried about 
health care. 

Unfortunately, Ian’s health insur-
ance predicament as a self-employed 
businessman is not uncommon. There 
are entirely too many sole proprietors 
and small businesses that cannot afford 
health policies for themselves, their 
families, and any employees they 
might have, thereby killing the 
innovators of our system, the people 
who create the jobs, the people who 
made America great, the small 
businesspeople. They cannot go into 
business because they are worried 
about health care not just for their em-
ployees, but they have to worry about 
health care for themselves and their 
families. We have to change that if we 
are going to get innovation back in the 
country and small businesses up and 
running. 

Mr. CARDIN. Small businesses are 
clearly the driving force behind job 
creation in America. The Senator from 
Delaware is absolutely right. Innova-
tion comes from small business. They 
are so discriminated against under our 
current health care system. Middle-in-
come families, in large measure, work 
for small businesses, and they are abso-
lutely disadvantaged today because of 
the system. 

The status quo is unacceptable. We 
need to enact insurance reforms under 
what we have here. Small companies 
can benefit the same as large compa-

nies, with much larger pools, much 
more affordable plans, more choices. 

There are really no options for small 
businesses today. They do not have a 
lot of companies willing to write the 
policies. It is interesting, in my State 
of Maryland, two insurance companies 
write 71 percent of the private insur-
ance business. If you are a small busi-
ness owner, you are either going to be 
with one of those companies or you are 
not going to be able to find insurance. 
They can pretty much dictate. 

One more example. Robert, who lives 
in Baltimore, is a married architect 
who has health insurance with one of 
our large insurance companies. His in-
surance for himself and his wife is 
$20,000 a year—$20,000 a year. As a 
small businessperson—listen to this— 
not only does he have to pay these high 
premiums, but if he needs to find a gas-
troenterologist in order to do a test, 
there are plenty of gastroenterologists 
in his neighborhood, but the insurance 
company will not cover a doctor in 
that area. He has to travel all the way 
across town. He says he spends more 
time finding out who will treat him be-
cause he doesn’t have a choice of plan. 
He has to be in this plan. So there is a 
lot of wasted money in the system he 
has to go through. 

By the way, if you are in a small 
business, running a small business, you 
have to spend time on your business. If 
you don’t spend time on your business, 
you are not going to make it. If you 
have to spend time to figure out what 
doctor you can see under the small 
print in your insurance plan, you are 
not going to succeed as a businessper-
son. 

There are a lot of good reasons why 
we need health insurance reform in 
America. There are a lot of good rea-
sons we need to act, a lot of good rea-
sons middle-income families are de-
pending on us to fix this broken sys-
tem—it is too expensive, not enough 
choice. The health insurance reforms 
coming out of our committees all pro-
vide much more choice and option and 
protection to the people in our commu-
nities. 

Mr. KAUFMAN. One of the great iro-
nies in this whole health care debate, 
which is full of ironies, is I talk to so 
many small businesspeople, and they 
are scared of the public option. They 
have been scared by the ads and things 
on television. As you say, for a small 
businessperson, the public option is 
going to be their choice to get the 
health care they need, simple health 
care that is laid out for them that 
makes a lot of sense. 

One of the big things we have to get 
through to people is exactly what the 
story is here and what really will help 
them get their health insurance so we 
can have small businesses built up, get 
more employees, create more jobs, and 
create the jobs we need for the coun-
try. 

Mr. CARDIN. The public insurance 
option is another choice. There is more 
competition. It brings down costs. That 
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is why we support a public option. It is 
a reliable product you know is going to 
be there. 

If you are living in western Mary-
land—and there are not a lot of insur-
ance companies there—you know there 
is a public option, that plan will be 
there for you. You know it is going to 
be affordable. You know it is not going 
to leave town, as some of the private 
insurance companies did that used to 
insure Medicare. These plans will be 
there. 

It is also going to act as strong com-
petition for the private insurance com-
panies so they know they have to be 
competitive. Today, again, it is not 
competitive. There are not enough 
companies there. 

The private insurance option will 
offer people, such as Robert whom I 
mentioned, another option, another 
choice, an affordable plan. That is what 
he is looking for. He cannot afford 
$20,000 a year. He is looking for a pre-
mium much more affordable than 
$20,000 a year, and the public insurance 
option gives him that choice. 

One other thing about the public op-
tion that needs to be clarified. There 
are those who say: This is a govern-
ment takeover. Is Medicare a govern-
ment takeover? The answer is no. 
There has not been one Senator come 
to this floor to say we should repeal 
Medicare. Medicare has been a very 
successful program. 

By the way, health insurance reform 
will strengthen Medicare. Why? Be-
cause the way to bring down Medicare 
costs is to bring down health care 
costs. What we have been doing year 
after year is picking on Medicare, say-
ing we are going to control health care 
costs by reducing Medicare. We cannot 
do it. You have to bring down health 
care costs to bring down Medicare 
costs. And what we do is strengthen 
the Medicare benefits by giving addi-
tional benefits, starting to fill that 
doughnut hole under the prescription 
drug plan, offering preventive care to 
our seniors. So we are strengthening 
the Medicare Program. The doctors and 
the hospitals are all private, as they 
would be under a public option. This is 
a way of providing more competition, 
quite frankly, keeping the private in-
surance companies a little bit more 
competitive and honest as they do 
their marketing, to make sure we get 
value for the dollars we are paying for 
our health insurance premiums. 

Mr. KAUFMAN. Again, once more, 
the irony. Isn’t it an incredible irony 
that people come to the floor and talk 
about reducing the deficits, reducing 
the deficits, reducing the deficits, but 
they don’t have health care reform. We 
know the major cause for the increase 
in deficits is Medicare and Medicaid, 
not because they are bad programs but 
because health care costs explode. 
There is no way they cannot get great-
er. That is our biggest challenge in 
terms of deficit reduction. We have to 
do something about Medicare and Med-
icaid costs. 

People talk about deficits and then 
say we don’t need health care reform, 
why don’t we slow down, we don’t need 
it now, this is not important. We can-
not deal with our deficits if we don’t 
deal with health care costs because 
without dealing with health care costs, 
we cannot deal with Medicare and Med-
icaid. The Senator is absolutely right. 

Mr. CARDIN. Health care costs are 
growing about three times what wages 
are growing in America today. That 
means a government that pays for 
Medicaid and Medicare will continue to 
pay a larger amount of the budget for 
health care unless we can get health 
care costs under control. It also means 
American families are going to be pay-
ing more of their income for health 
care unless we get health costs under 
control. 

So how do we get health care costs 
under control? We do it by prevention 
and we do it by wellness and by 
streamlining the bureaucratic system, 
by using health information tech-
nology more effectively and by man-
aging diseases. We do it in a way that 
brings down health care costs and im-
proves access and quality, and that is 
what we are doing. 

The Senator from Delaware is abso-
lutely right. Our goal is quite simple: 
bring down the escalating cost of 
health care, provide access to afford-
able quality health care for every 
American family, and do it in a fiscally 
responsible way. 

The Senator from Minnesota, Ms. 
KLOBUCHAR. 

Ms. KLOBUCHAR. Well, I thank Sen-
ator CARDIN. As I was listening, I was 
thinking about how I first got involved 
in this whole debate. My story is like 
so many moms and middle-class par-
ents. It involved rules, rules that made 
no sense when it is your family’s 
health at stake. 

When my daughter was born, she was 
very sick. She couldn’t swallow. They 
thought she had a tumor. She was in 
intensive care overnight. Back then, 
the insurance companies had a rule 
that you could only stay in the hos-
pital 24 hours—new moms and their ba-
bies. For some people, when you have 
been in labor for 24 hours and you 
think your daughter might die for 24 
hours, it doesn’t make sense. So 24 
hours after giving birth, I was kicked 
out of the hospital. I was wheeled out 
of the hospital while my daughter was 
there in intensive care. 

I thought to myself: This is never 
going to happen to anyone again. I 
went to the legislature with a number 
of other moms and got one of the first 
bills passed in the country guaran-
teeing new moms and babies a 48-hour 
hospital stay. I still remember the con-
ference committee where we had a 
number of lobbyists who couldn’t say 
they were against the bill, but they 
were trying to delay the implementa-
tion. They were trying to make it so 
that it wouldn’t take effect for years 
and years and years. 

I finally decided to bring my preg-
nant friends to that conference com-

mittee so they outnumbered the insur-
ance company lobbyists 2 to 1. When 
the legislators said: When should this 
bill take effect, all the pregnant moms 
raised their hands and said: Now. And 
that is what was happening. 

I can tell Senator CARDIN, this is 
what the American people are saying. 
They are saying: Now. They need re-
form now because of what you have 
just talked about—the fact that costs 
have been escalating and escalating, 
and it is becoming more and more 
unaffordable for so many middle-class 
Americans. 

In 2008, employer health insurance 
premiums increased by 5 percent, two 
times the rate of inflation. Everyone 
feels it. Everyone knows what I am 
talking about. 

When people throw out all these 
numbers—and we hear all these num-
bers from the other side—I believe you 
only have to know three numbers. Sen-
ator CARDIN brought them up before, 
three simple numbers. They are easy to 
remember: 6, 12, and 24. 

What do the numbers 6, 12, and 24 
represent? Well, $6,000 was the cost of 
insurance for the average American 
family 10 years ago. They were paying 
that in their premiums. They are now 
paying $12,000. Some people are paying 
a lot more, such as the small business 
owner I talked about in Two Harbors, 
MN. But the average is $12,000. 

What do the studies show? They show 
that in 10 years people in Billings, MT, 
people in Delaware, people in Balti-
more, people in the tiniest towns in 
this country will be paying an average 
of $24,000 a year. Do you think they are 
going to be able to afford that, the av-
erage middle-class family, $24,000 a 
year? I think every family can look at 
their own checkbook and figure out 
that answer. That is why we need 
health care reform now. 

I think of the people I have heard 
from in my State, such as Jan in Plym-
outh who wrote the other day about 
her 20-year-old daughter Jennifer. Jen-
nifer was diagnosed almost a year ago 
with Hodgkin’s lymphoma. She made it 
through chemotherapy but is still 
being monitored. She had to continue 
going to college to keep her health 
care coverage. Despite having good 
health care insurance, Jan and her hus-
band had to use their retirement fund 
to cover the out-of-pocket expenses of 
Jennifer’s chemotherapy. Jennifer has 
since taken some time off from school 
to recover and is going to be transfer-
ring to a new school soon. Her parents 
don’t know how they are going to keep 
her insured. 

That is why the point was made 
about this plan allowing parents to 
keep their kids on their insurance until 
they are 26 years old. I can’t tell you 
what good news that is to the parents 
of America who are struggling and who 
are thinking: Once my kid goes to col-
lege, what is going to happen because 
they would not have a job? How are 
they going to get insurance? 

Now, until they are 26 years old, they 
are going to get insurance. That would 
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help this family in Minnesota tremen-
dously. 

The preexisting conditions—I talked 
about three women with breast cancer 
who were there with the First Lady— 
unbelievable stories of people who, 
through no fault of their own, get a 
disease, they are not sick anymore but 
they get thrown off their insurance 
policies; kids who are a little over-
weight or a little underweight—the 
only way they can get rid of this thing 
off their backs and get health insur-
ance is by going on TV? I think we 
would have to have permanent TV sta-
tions going around the clock to cover 
all these families who want to get their 
preexisting conditions off their backs. 
That is not going to work in this coun-
try. The better way is to pass health 
care reform. 

The Senator from Maryland brought 
up the cost, and I can tell you that for 
a lot of people in Minnesota, that is the 
No. 1 issue I hear: How can we afford 
this? What can we do about it? Well, I 
can tell the Senator from Delaware— 
and I see the Senator from Illinois, Mr. 
DURBIN, is here, and he has been work-
ing hard on the Medicare fraud issue on 
the Judiciary Committee, as well as 
the Senator from Maryland—that 3 to 
10 percent of our health care dollars go 
down the tube to crooks, to con men, 
and we are not doing anything about 
this. There is money in the system, and 
it is just going to the wrong places. 

Another way to solve this is with try-
ing to put more quality measures into 
our system, trying to have high quality 
care at the lowest cost. People under-
stand if you go to a hotel and you 
spend more money on a room, you tend 
to get a better room, a bigger room, 
with a nicer view. With health care, it 
is not the case. With health care, some 
of the highest cost places have the low-
est quality care. So one of the things 
that health reform allows us to do is to 
put in those high-quality measures. 

So we start having incentives. We 
say to hospitals: If you have less infec-
tions in your hospital, which means 
more people live, you will be treated 
better in the system. So we will put in 
incentives so that doctors treat their 
patients better and, believe it or not, 
that is the way we are going to save 
money. 

Why is that? So many times the way 
the system operates, it is about reim-
bursing for every little test, every lit-
tle thing you do, instead of looking at 
the rules or looking at the quality of 
care that you can get at the end of the 
road. And that is what we want to do 
with this legislation. There is a value 
index in this legislation. 

The bill that came out of the Finance 
Committee, which Senator CANTWELL 
and I have worked hard on, let’s us 
look at the value to the patient. Let’s 
put patients in the driver’s seat so they 
can get the value, so middle-class fami-
lies can get the same kind of health 
care that Members of Congress get, so 
they can get the kind of value they 
want out of their health care. 

So when we look at how we can pay 
for this, there are so many ways. We 
can not only save some money, such as 
plug that doughnut hole so that seniors 
can get better deals on their prescrip-
tion drugs, but we can do it so we can 
give people higher quality care. We are 
going to link rewards to outcomes to 
create the incentives for doctors and 
hospitals to work together to improve 
quality and efficiency. That is what we 
are trying to do. 

So I thank Senator CARDIN for bring-
ing up this issue of cost because for so 
many middle-class families in my 
State, they understand we want to 
have not only more affordable care but 
also high-quality care. They do not 
like these kinds of mistakes that go 
on, and there are some things we can 
do by creating incentives for safer pro-
cedures and for better standards for 
hospitals and for doctors that I think 
could go a long way toward paying for 
a lot of what we need to do. 

Mr. CARDIN. I thank my colleague 
from Minnesota. She has been a real 
fighter for middle-income families and 
working families in America and in 
Minnesota and has brought out these 
issues of how we can improve the 
standard of living. 

I think the point the Senator raises 
is one that needs to be underscored. 
Today, working families, middle-in-
come families are seeing an erosion of 
their income. They are seeing more and 
more of their compensation going to 
pay for health benefits. If their em-
ployers are paying for it, it means less 
take-home money for them in their 
paychecks. If they have to pay the 
cost, they are seeing more and more of 
an increase. Again, health care costs 
are going up three times what wages 
are going up in America. So middle-in-
come families are falling behind every 
year, and they are depending on us to 
speak up for them. 

They are also paying a hidden tax—a 
hidden tax. Middle-income families 
today are spending $1,100 a year paying 
for those who don’t have health insur-
ance. We talked about that earlier. 
That is a hidden tax. We have to get rid 
of that tax. 

One of the things we do in our health 
insurance reform is to get rid of that 
tax by saying that everyone has to be 
responsible for their own health care 
costs. Why should I pay for someone 
who today could have health insurance 
but chooses not to have health insur-
ance? 

Ms. KLOBUCHAR. If the Senator will 
yield, I think it is unfair to middle- 
class families who are trying to save 
every penny so they can send their kids 
to college—and those costs are going 
up—and to put food on the table and 
fill their car with gas, to have this hid-
den tax where they are paying for peo-
ple who aren’t getting health insurance 
or can’t afford health insurance. That 
is why I think one of the most impor-
tant things for people to understand 
about this bill is that we are already 
paying for these people who don’t have 

health insurance. So let’s make it more 
efficient and work for everyone so you 
can get some benefit out of this your-
self. 

Mr. CARDIN. It is interesting that 
one of the ways we can save money 
from the Medicare system is to get ev-
erybody to pay their health care bills. 
Our seniors are paying higher costs 
under the Medicare system because 
people use the system who are not 
Medicare beneficiaries and don’t pay 
for it. So Medicare, every year, pays a 
premium to our hospitals called DIS— 
the disproportionate share—for the un-
compensated care in the hospitals. The 
Medicare system is paying for that. 
Our seniors could be getting better 
benefits if everyone paid their own way 
rather than having our seniors sub-
sidize those who have no health insur-
ance. 

So these are ways in which we do 
help middle-income families in Amer-
ica. 

Ms. KLOBUCHAR. I was just with a 
group of seniors this past weekend in 
Richfield, MN, and they are worried be-
cause they hear about these numbers— 
that by 2017, if we don’t do something, 
Medicare will go in the red. Those sen-
iors are living longer and longer lives, 
which is a great thing. Hopefully, my 
mom is watching right now; she is 82 
years old. But those who are 65 want to 
have Medicare when they are 95 years 
old, and those who are 65 want to make 
sure Medicare is there for them when 
they are 90 years old. That is why it is 
so important to look at this reform and 
make sure this is working for the sen-
iors. 

The doughnut hole, I am so tired of 
worrying about that problem. These 
seniors have their health care coverage 
for their drugs, and then it vanishes 
and goes down the doughnut hole. One 
of the great things I like about this 
health care reform is that it will help 
them pay for the doughnut hole. I 
think 50 percent of those costs they 
will not have to worry about anymore. 

Mr. CARDIN. Not only will we be 
able to help them with the doughnut 
hole on prescription drugs, we will be 
able to provide them better health care 
services with lower copayments and de-
ductibility, and we are providing a 
stronger system. 

Look, I think we all have a common 
interest. If you are a family that cur-
rently has health insurance, if you are 
a small business owner who is covering 
your employees, if you are covered 
under the Medicare system today, you 
all have an interest in making sure we 
pass the health insurance reform that 
is being debated now in the Congress. 

For those who have insurance, it will 
make your coverage more affordable in 
the future. It will eliminate this hidden 
tax, and it will enact significant health 
insurance reforms to protect you 
against the arbitrary practices of pri-
vate insurance companies. 

If you are a small business owner, it 
will give you more competition, more 
reliable premiums without being in-
creased radically on a yearly basis. It 
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will provide competition so that you 
can get the same benefits a large com-
pany can get with larger pools. 

If you are in the Medicare system, it 
takes some of the cost out of Medicare 
that you are currently subsidizing for 
people who are uninsured. It firms up 
our health care system, which is good 
for Medicare in the future as far as 
keeping it safe and sound, and it allows 
us to expand benefits, such as the pre-
scription drug benefit, and get rid of 
that doughnut hole. 

So we are all in this together. But 
the only option that we cannot afford 
to have is the status quo. The letters 
we have read on the Senate floor from 
people who are literally being forced 
out of their current coverage, who are 
being discriminated against by insur-
ance companies because of preexisting 
conditions that don’t even exist, they 
are depending upon us to act. 

I see the assistant majority leader is 
here, and I mention that because Sen-
ator DURBIN has been one of the real 
leaders in taking on some of the tough 
interests in our country—taking on the 
tobacco companies and dealing with to-
bacco and children, taking on prescrip-
tion drugs to make sure we have af-
fordable drugs in America. So I thank 
him for his leadership because I know 
he has been one of the real leaders on 
this issue in the Senate. 

I know all of us will do everything we 
can to help middle-income families. We 
have worked hard to strengthen Medi-
care over the years, fought the efforts 
by those who wanted to privatize Medi-
care, who wanted to weaken Medicare, 
and we are committed to making sure 
that these programs are strengthened, 
are continued, and that is why we are 
so passionate about the need for us to 
take up health insurance reform, for us 
to make sure we protect middle-income 
families. 

Mr. DURBIN. If the Senator will 
yield for a question? 

Mr. CARDIN. I am glad to yield. 
Mr. DURBIN. I thank the Senator 

from Minnesota, Ms. KLOBUCHAR, and 
Senator CARDIN from Maryland for 
their leadership coming to the floor. I 
have been following the floor all day. 

I heard from the other side of the 
aisle a litany of complaints that they 
have about health care reform. Leading 
off in the complaints about health care 
reform is the number of pages in the 
bill. The fact is, there is no Senate bill; 
it is in preparation at this moment. 
But the Republican side of the aisle, 
starting with Senator MCCONNELL, the 
leader, through other Senators, con-
tinues to come to the floor and bemoan 
the fact that this bill may actually 
reach 2,000 pages in length. I don’t 
know that it will. I don’t know that it 
will not. I don’t know that it makes 
any difference. I don’t think people 
back home really care if this is a short 
bill or a long bill as long as it is a good 
bill, as long as it does what needs to be 
done. 

When you get down to the issues we 
are talking about, we want to make 

sure the language is precise. If we are 
going to fight the health insurance 
companies—and believe me, they are 
spending a fortune trying to stop us. 
But if we are going to fight the health 
insurance companies to make sure peo-
ple have a fighting chance when they 
have a health insurance plan not to be 
canceled when they have a preexisting 
condition, so they have a health insur-
ance plan that is there when they need 
it when they get sick, a health insur-
ance plan that has enough money in it 
to pay for what they need, pay for pre-
ventive care, then let’s take the time 
and write the pages that are necessary. 
Trust me, the attorneys for the insur-
ance companies will be fighting us in 
court every step of the way as we try 
to make these changes. 

I was listening to the Senator from 
Maryland and the Senator from Min-
nesota. I recall a story I learned when 
I went home about a good friend of 
mine whose son has been battling can-
cer for years. He is a bright young man 
who developed a melanoma and has 
gone through extensive radiation and 
chemotherapy and also surgeries. It 
has been a valiant effort on his part. 
Two years ago, his oncologist found a 
drug that made a difference for him. He 
was cancer free. He was as happy as he 
has been for a long time because of this 
drug. 

I think you know how this story is 
going to end. Just 2 months ago, his 
health insurance company notified him 
that they would no longer pay for this 
drug that he needed. His oncologist 
sent a letter to the insurance company 
and said: This drug I am using off-label 
is working for him. It has arrested the 
spread of his cancer, saved his life, and 
you need to continue it. 

The insurance company said: No, we 
will no longer pay for this. 

The drug costs $13,000 a month. There 
is no way this young man and his 
young family can pay for this. Even if 
his dad, mom, and all the relatives 
mortgage their homes, they just can’t 
pay for it. 

It shows you how average people who 
pay premiums all their lives are at the 
mercy of an insurance company execu-
tive or, worse, an insurance company 
clerk who decides to just say no. That 
happens every single day. 

I have been waiting for the first per-
son on the Republican side of the aisle 
to stand up and say: We may disagree 
on a lot of things, but we sure do agree 
we have to do something about health 
insurance reform. The way they are 
treating Americans is unacceptable. 
But we never hear that from that side 
of the aisle. 

I hope at the end of the day we will 
be able to come together in a bipar-
tisan way. We all want to. But there 
may come a point where we cannot. If 
standing up to the health insurance 
companies can only be done on this 
side of the aisle, so be it. Let’s gather 
the votes, and let’s do it. But at the 
end of the day for that family and 
many in Maryland and Minnesota, that 

is going to be the test of whether 
health care reform works. Will the 
costs start coming down? Will you have 
a fighting chance with the health in-
surance company when you really need 
protection? Will it pay for things that 
mean something to you, such as main-
taining a person on diabetes prevention 
and wellness? Will it start bringing 
more people into the protection of 
health insurance so, as Senator CARDIN 
said, we all are not paying for those 
who show up as charity cases at the 
hospital? Those are the bottom-line 
questions. 

I thank the Senator for raising this 
because I think this goes to the heart 
of this health care debate. 

Mr. CARDIN. A little earlier, I read 
into the record several letters I re-
ceived from Marylanders. That was a 
sampling. I received a lot more. But it 
just points out—a letter from a Mary-
lander who was denied full coverage, 
not only for himself but his two chil-
dren, for preexisting conditions that 
didn’t even exist, frankly—they didn’t 
exist—but the insurance company was 
in a position where they could write a 
policy the way they wanted to write it, 
and this person in Maryland had no 
choice. There was no other insurance 
company that person could get. There 
was no competition there. We need to 
do something about that. We need to 
make it clear. I agree with the Sen-
ator, if it takes 10 pages or 100 pages or 
1,000 pages, we have to make it clear 
that insurance companies cannot do 
those types of practices against people 
in this Nation. They cannot underwrite 
based upon preexisting conditions. 

It seems as though insurance compa-
nies want to write insurance policies 
where no one can make claims. We buy 
insurance to protect us. Insurance 
needs to be there. That is one of the 
reasons we eliminate caps. Insurance 
should be there to give you the cov-
erage when you need it. If that family 
needs that medicine to keep that child 
alive, that is why you have insurance. 
Insurance should cover that. If it takes 
1,000 pages, let’s make sure we get it 
right to protect the people in this Na-
tion. 

Ms. KLOBUCHAR. If the Senator will 
yield, I was thinking, as the Senator 
from Illinois was talking about the 
number of pages in bills, when we were 
in the middle of this country’s worst 
economic crisis since the Depression 
under the Bush administration and 
people were trying to figure out what 
to do, if you remember, the administra-
tion came forward with a bill that gave 
nearly $1 trillion out to banks, and it 
was something like 25 pages long, if I 
remember. I think the people in this 
country said: Hey, wait a minute, this 
is a major issue; 25 pages or 10 pages or 
3 pages or 100 pages is not enough. 

We are dealing with an incredibly 
complicated issue—with insurance 
companies that have been running this 
show for so long. The fact that we are 
going to spend some time on this bill, 
as the Senator from Illinois has point-
ed out—and the Senate bill is not even 
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done yet. We are still working on this, 
we are still bringing through these con-
sumer reforms and that which is going 
to be good for the people of America. 

I really am a little tired of hearing 
about the number of pages. As I said, I 
think there are 3 numbers that matter 
here: 6, 12 and 24. Mr. President, $6,000 
is what an average family paid 10 years 
ago—$6,000. Now an average family 
pays $12,000. What are you going to pay 
10 years from now? What are you going 
to pay if nothing is done here—just 
keep going the way we are going, with 
the cost, the waste in the system, the 
Medicare fraud, and all these things 
that should not be going on? Mr. Presi-
dent, $24,000 is what the average family 
is going to pay. We need to start bring-
ing those costs down, and the only way 
we take on these companies that have 
been putting in place these rules that 
say if a baby is 4 months old and hap-
pened to weigh 17 pounds, just a little 
underweight, you can’t get insurance, 
and his family’s insurance company— 
the only way we are going to help by 
taking them on, and I don’t care how 
many pages it takes. 

Mr. CARDIN. I thank my colleagues, 
Senator KLOBUCHAR from Minnesota, 
Senator KAUFMAN from Delaware, and 
Senator DURBIN from Illinois, for their 
comments and for their passion on this 
issue. This is an issue we have to get 
right for middle-income families in 
America. They are the ones hurting. 
They are the ones who cannot afford 
this current system. They are the ones 
falling further and further behind 
every year. These are the ones—subject 
to the discriminatory practices of pri-
vate insurance companies—we have a 
responsibility to protect. These are the 
ones paying the hidden tax for people 
who do not have health insurance, 
many of whom can afford health insur-
ance but choose not to get it. It is our 
responsibility to act on behalf of mid-
dle-income families in America to 
make sure we have the health care sys-
tem that is affordable and is available 
to every person in this country. 

What we are doing is to bring down 
the cost of health care, to make sure 
we have affordable care for every per-
son, every American, and do it in a fis-
cally responsible way. I urge my col-
leagues to make sure we take advan-
tage of this opportunity. Let’s make 
sure we get health care reform done, 
and done as soon as possible. 

I yield the floor. I suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Ms. KLOBUCHAR. Mr. President, I 
ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Ms. KLOBUCHAR. Mr. President, I 
rise today to talk about extended un-
employment benefits. I just received a 
call this afternoon from one of my 
State legislators in Minnesota who rep-

resents the Iron Range of Minnesota 
where my grandpa grew up and worked 
1,500 feet underground in the mines in 
Ely, MN, never graduated from college, 
and saved money in a coffee can in the 
basement of his and my grandma’s 
house to send my dad to college, and 
my dad and brother also worked in the 
mines. 

It is tough times up in Ely, MN. 
Things go up and down, up and down in 
the iron ore business. Right now, they 
are in a downtime. There are some 
glimmers of hope out there. Some of 
the mines have started up again, but 
there is high unemployment up there, 
high unemployment in the double dig-
its. That is why this is so important, as 
America has been trying to really pick 
itself up and get moving again after 
this economic crisis. 

Someone once said that when Wall 
Street gets a cold, Main Street gets 
pneumonia. That is what we are still 
seeing across this country despite the 
glimmers of hope we see with the GDP, 
the good numbers there and some of 
the other good numbers with house 
sales going up. There are some 
positives going on in this country, 
there is no doubt about that. But there 
are still so many people looking for 
jobs. I think for every job out there, 
there are six unemployed people trying 
to find that job. I have gotten letters 
from people saying they have applied 
for hundreds of jobs, sent in their re-
sumes. 

That is why it is so important, while 
Wall Street is starting to do well 
again, to make sure we are protecting 
the people in this country who need 
their unemployment. In the past 125 
days alone, over 185,000 Americans lost 
their unemployment benefits. Each 
passing day without an extension, 
more and more Americans are losing 
the last lifeline they have to keep their 
heads above water in this difficult 
economy. 

One of the things I really like about 
the Senate bill—I see the Senator from 
Illinois is back. I thank him for his 
leadership, and Senator REID and Sen-
ator SHAHEEN and others who have 
worked on this issue. The Senate bill 
doesn’t say: OK, only certain States 
are going to be able to get this exten-
sion of unemployment benefits. The 
Senate bill says what the people of my 
State say: The unemployment rate in 
Minnesota might be 7.3 percent right 
now, but in my house it is 100 percent, 
and I have been trying to find work 
over and over again. 

I don’t know what I would have said 
to the people of my State if I had to 
come home and say to them: Look, the 
people of Wisconsin are going to get 
their unemployment benefits extended, 
right across the border there, but the 
people of Minnesota are not. 

We were glad to get Brett Favre from 
Wisconsin. That was a nice pickup. But 
it doesn’t mean they get unemploy-
ment benefits and we don’t. That is not 
a fair trade. So we are very glad the 
Senate bill takes care of States such as 

Minnesota and so many other States 
such as Montana and others across this 
country. 

I urge the Senate to pass this as 
quickly as possible in the name of all 
the people in my State and others who 
have been looking for work. 

I will end with a letter I got from a 
woman named Barbara, from 
Mahtomedi, MN. She wrote: 

My husband has been looking for a job 
since March and without unemployment to 
help us out I don’t know what will happen. 
All of us [our kids] have been looking for 
steady employment for months. We drive old 
cars, we bought a house within our means 
that we have been fixing up slowly for our-
selves for the past 22 years. We buy every-
thing used or on sale. Please don’t let [the 
people of our State] get left out in the cold 
[because it is starting to get cold and we 
need the unemployment until we find a job.] 

I thank you for allowing me a few 
minutes to talk about this important 
bill pending before the Senate, and I 
urge the Senate to quickly adopt our 
unemployment bill. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Illinois is recognized. 
Mr. DURBIN. I thank the Senator 

from Minnesota because the story she 
tells are stories that are told in every 
State. How will we ever explain to peo-
ple who are struggling from day to day 
to feed their families while they look 
for a job why it took us 26, 27, 28 days 
to extend unemployment benefits in 
the Senate? Because, on the other side 
of the aisle there was objection because 
Senators had ideas of amendments 
they wanted to offer. 

Well, there are plenty of bills for 
ideas. This was a bill that was pro-
viding necessities of life for a lot of 
people even in their own States. I am 
glad that it appears we are finally 
going to move to it tomorrow, 4 weeks 
after we started the extension of unem-
ployment benefits. 

I do not understand how you can be 
for family values and not stand up for 
these families when they are facing the 
toughest challenges in life. 

I thank the Senator from Minnesota 
for her comments. 

I ask unanimous consent that on 
Wednesday, November 4, following a 
period of morning business, the Senate 
resume consideration of H.R. 3548, and 
all postcloture time be considered ex-
pired, all amendments to the sub-
stitute and bill be withdrawn, no fur-
ther amendments be in order, and the 
substitute amendment be agreed to, 
and the motion to reconsider be laid 
upon the table; that the Senate then 
have general debate until 12:15 p.m., 
with the time equally controlled be-
tween the leaders or their designees, 
the Senate proceed to vote on the mo-
tion to invoke cloture on H.R. 3548; and 
that if cloture is invoked, the 
postcloture time be considered to have 
begun running as if cloture had been 
invoked at 11:45 p.m., Tuesday, Novem-
ber 3. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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MORNING BUSINESS 

Mr. DURBIN. I ask unanimous con-
sent that the Senate proceed to a pe-
riod of morning business with Senators 
permitted to speak therein for up to 10 
minutes each. 

The PRESIDING OFFICER (Mr. 
UDALL of Colorado.) Without objection, 
it is so ordered. 

f 

REMEMBERING CHARLIE FRIAS 

Mr. REID. Mr. President, I rise today 
to honor Charlie Frias for his positive 
work in Nevada. For almost five dec-
ades Charlie and his wife Phyllis have 
worked to make Nevada a better place. 
Whether through their business en-
deavors or their philanthropy, the 
Friases have sought to improve their 
community and make life a little easi-
er for their fellow Nevadans. 

Charlie Frias was born in San Anto-
nio, TX, in 1922. As a young man, he 
worked with his father and grand-
mother as a delivery boy in the family 
business. He graduated from 
Breckenridge High School and then 
joined the Navy. After being honorably 
discharged, he returned to San Anto-
nio, TX, and married his wife Phyllis. 
In 1958, the couple moved to Las Vegas, 
NV, with little if any resources. 

Upon arriving in Las Vegas, Charlie 
took a job as a taxicab driver with ABC 
Union Cab Company. He worked dili-
gently for this company that he would 
come to own by 1962. Charlie quickly 
acquired three more cab companies and 
opened the first taxicab service in Mes-
quite, NV, the Virgin Valley Cab Com-
pany. He later went on to further ex-
pand into the limousine business by 
adding Airline Limousine and Las 
Vegas Limousine to his holdings. At 
the time of his passing in 2006, Charlie 
had enjoyed over 40 years of success in 
the transportation field as well as 
other business activities. 

Mr. Frias’s wife, Phyllis, has not 
played the role of spectator over the 
years. A constant partner in her hus-
band’s entrepreneurial efforts, Phyllis 
has recently displayed her own busi-
ness talents through the completion of 
A Cowboy’s Dream Bed and Breakfast 
in Alamo, NV. I have no doubt that 
Phyllis’ luxury resort will help stimu-
late Nevada’s economy during our pe-
riod of recovery. 

Over the years Charlie and Phyllis 
did not consign themselves to a profit- 
driven life. Rather, they have shown a 
humanitarian spirit and have displayed 
this by giving back to the people of 
Clark County and all Nevada. Mr. and 
Mrs. Frias have sent school bands to 
participate in events in Washington, 
DC, purchased buses for Virgin Valley 
High School, and provided apparel for 
local high school athletics. One of 
Charles and Phyllis Frias’ greatest be-
liefs is for every child to have the op-
portunity to obtain a quality edu-
cation. Over the years, the Friases es-
tablished scholarships and funded other 
programs for students in the education 

system, subsequently making it pos-
sible for many children to attend col-
lege. They established the Phyllis 
Frias Environmental Studies Scholar-
ship at the University of Nevada, Las 
Vegas. They have not limited their 
generosity to education, but have also 
donated to other cultural and commu-
nity organizations such as the Mes-
quite Arts Council, Spring Valley Lit-
tle League, American Lung Associa-
tion, Las Vegas Rescue Mission, the 
Clark County Firefighters Christmas 
Fund, and many others. 

The valiant Mother Teresa once said, 
‘‘Let us not be satisfied with just giv-
ing money. Money is not enough, 
money can be got, but they need your 
hearts to love them. So, spread your 
love everywhere you go.’’ It is safe to 
say that Charlie and Phyllis Frias have 
displayed this ideal through their ac-
tions. They have devoted their time, 
energy, love and resources to helping 
Nevada’s kids get a quality education 
and a better life. For me Charlie Frias 
stands for the independent spirit of Las 
Vegas and the west. He is in my Hall of 
Fame. 

I know that A Cowboy’s Dream Bed 
and Breakfast will have a future as 
bright as the neon Vegas Vic cowboy 
sign. I salute the Friases for their serv-
ice to the people of our great State and 
I wish Phyllis the very best now that 
Charlie is gone. 

f 

HONORING OUR ARMED FORCES 
SERGEANT DALE R. GRIFFIN 

Mr. BAYH. Mr. President, I rise 
today with a heavy heart to honor the 
life of SGT Dale Russel Griffin from 
Terre Haute, IN. Dale was 29 years old 
when he lost his life on October 27, 
from injuries sustained during a road-
side bomb attack in Arghandab Valley, 
Afghanistan. He was a member of the 
1st Battalion, 17th Infantry Regiment, 
2nd Infantry Division, Fort Lewis WA. 
Dale was serving as part of operation 
Enduring Freedom. 

Today, I join Dale’s family and 
friends in mourning his death. Dale 
will forever be remembered as a loving 
son, and friend to many. Dale is sur-
vived by his parents, Dona and Gene, 
and a host of other friends and rel-
atives. 

Prior to entering the service, Dale 
graduated from Terre Haute South 
Vigo High School in 1999 where he was 
an accomplished wrestler gaining All- 
State recognition. He would later lead 
the Virginia Military Institute to a 
fourth place finish in the All-Academy 
Wrestling Championships in 2000, in 
which he was named the Tournament’s 
Outstanding Wrestler. 

While we struggle to express our sor-
row over this loss, we can take pride in 
the example Dale set as both a soldier 
and son. Today and always, he will be 
remembered by family, friends and fel-
low Hoosiers as a true American hero, 
and we cherish the legacy of his service 
and his life. 

As I search for words to do justice to 
this valiant fallen soldier, I recall 

President Abraham Lincoln’s words as 
he addressed the families of soldiers 
who died at Gettysburg: ‘‘We cannot 
dedicate, we cannot consecrate, we 
cannot hallow this ground. The brave 
men, living and dead, who struggled 
here, have consecrated it, far above our 
poor power to add or detract. The 
world will little note nor long remem-
ber what we say here, but it can never 
forget what they did here.’’ This state-
ment is just as true today as it was 
nearly 150 years ago, as we can take 
some measure of solace in knowing 
that Dale’s heroism and memory will 
outlive the record of the words here 
spoken. 

It is my sad duty to enter the name 
of Dale R. Griffin in the official record 
of the U.S. Senate for his service to 
this country and for his profound com-
mitment to freedom, democracy and 
peace. I pray that Dale’s family can 
find comfort in the words of the proph-
et Isaiah who said, ‘‘He will swallow up 
death in victory; and the Lord God will 
wipe away tears from off all faces.’’ 

May God grant strength and peace to 
those who mourn, and may God be with 
all of you, as I know He is with Dale. 

f 

TRIBUTE TO JAY FETCHER 

Mr. UDALL of Colorado. Mr. Presi-
dent, I want to take this opportunity 
to recognize a true champion of land 
protection who also happens to be a 
member of my staff, Mr. Jay Fetcher. 

Jay, who owns a ranch near Steam-
boat Spring, CO, and who is my north-
western Colorado field director, has 
been selected by a land preservation 
group called Colorado Open Lands as 
the recipient of their 2009 George E. 
Cramner Award. Every year since 1992, 
Colorado Open Lands has bestowed this 
award on someone who has distin-
guished themselves in open space pres-
ervation. According to Colorado Open 
Lands, recipients of this award are in-
dividuals who have gone above and be-
yond what others have done to preserve 
and protect open spaces and often 
achieve these goals through determina-
tion and passion for the land. They 
leave behind a legacy that will be val-
ued and enjoyed for generations. Jay is 
just such a person, and he is indeed de-
serving of this prestigious award. 

As highlighted in the Colorado Open 
Lands newsletter announcing this 
award, Jay’s ties to Colorado agri-
culture and conservation run deep. He 
grew up on the family ranch, and after 
receiving a degree in Animal Science 
from the University of Wyoming, he re-
turned to his family’s ranch to take 
over the operation. In 1980, he received 
a master’s degree in genetics from Col-
orado State University. 

In 1994, the Fetchers decided that 
they wanted their land near Steamboat 
Springs to be a ranch forever and to be 
able to pass it on to their children. 
After creating their ranch’s conserva-
tion easement, Jay went to the board 
of the Colorado Cattlemen’s Associa-
tion and suggested it start a land trust. 
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